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WHAT AILS THE DOCTORS? 
PRESIDENTIAL ADDRESS* 


Cc. M. HORTON, M, D. 
FRANKLIN 


The changing economic and social conditions 
present no less a challenge to the medical man 
than to the business man, the agriculturist and 
the industrialist. The Social Security Act 
brings additional responsibility to an already 
overburdened profession. This is a responsi- 
bility we cannot dodge. This is a responsibili- 
ty we dare not dodge if the public health and 
maternal and child welfare sections of the Act 
are to be made workable for the best interests 
of the public and the profession. The spectre 
of- national health insurance or socialized medi- 
cine will not down. 

Many other problems of importance will 
arise from time to time, and we must be pre- 
pared to lend our assistance in their solution. 
The United States Public Health Service is 
now making an intensive fight on syphilis, and 
already we have been called upon to give our 
support. The American Society for the Con- 
trol of Cancer has recently launched a cam- 
paign to enlist the women of the United States 
in a Women’s Field Army to combat cancer. 
Our State Society, through its Committee on 
Cancer, under the energetic chairman, Dr. John 
Lanford, is cooperating, as is the Louisiana 
State Board of Health. Dr. Virginia Webb, as 
you know, or should know, has been appointed 
state commander of this army. She brings an 
intelligent and enthusiastic understanding to her 
new post, and I bespeak for her your hearty 
support. 


The new Surgeon General of the United 


*Inaugural address read before the Louisiana 
State Medical Society at Monroe, April 27, 1937. 


States Public Health Service manifests a 
friendly attitude towards organized medicine, 
for which we are grateful. 
State Board of Health is cooperating more 
wholeheartedly than ever before with the 
Louisiana State Medical Society. We are in- 
debted to this board for the extension teaching 
lectures on obstetrics which were given to the 
doctors of the state without cost, and we hope 
they may be resumed when funds are available. 
As a general rule throughout the state, the Par- 
ish Health Units are now working harmoni- 
ously with the doctors and rendering splendid 
service. The type of personnel of these units 
has been greatly improved, and they are now 
manned by directors possessed of high qualifi- 
cations and well trained. 


The Louisiana 


One need not qualify 
as a prophet, to be able to predict that, in co- 
operation with the public health agencies, both 
national and state, the medical profession will 
go forward to a new high in service to the 
public. 

With so many new responsibilities and op- 
portunities presented to the profession, let us 
pause a moment to see if we are prepared to 
give a good account of ourselves. In Louisi- 
ana we have on the roster of the State Society 
about 75 per cent of the doctors who are eligi- 
ble for membership, but I dare say that not 
more than 20 per cent of this number takes any 
interest in society affairs. I view with consid- 
erable apprehension the fact that, as a general 
rule, the recent graduates take very little in- 
terest in the work of the local and state socie- 
ties. 

What ails the doctors? 

There may be those who feel that their in- 
comes and their professional reputations have 
reached the point where they do not need any 
aid from organized medicine. If this group is 
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so selfish as to be unwilling to aid organized 
medicine, from which they must have gotten 
help in reaching their secure position, I can 
only feel pity for them. 

There may be those who feel that too much 
stress is being laid on the economic side of 
medical practice. I wish to say to this group, 
that the medical profession today has the same 
altruistic attitv-le that it has maintained through 
the ages, and that the medical profession is 
just as ready today to answer the call of suf- 
fering humanity, with, or without recompense, 
as it has always been. However, in my opin- 
ion, it is becoming more and more necessary to 
look after the economics of medical practice, 
if we are to be able to maintain ourselves and 
not become wards of the state. 

There may be those who will say they are 
too busy with their own affairs to devote any 
time to work in the State Society, yet we all 
know that the men who are most active pro- 
fessionally, are also most active in organized 
medicine. 

You know, and I know, many able and con- 
scientious men who pay their dues and con- 
They ac- 


cept all the benefits that come from member- 


sider they have done their full duty. 


ship, and give nothing in return. They know 
nothing, and apparently care less, about the 
work of the legislative committee of the State 
Society which protects them against all the 
cults, isms, quacks, and charlatans. They ac- 
cept as manna from heaven the repeal of the 
professional license tax, without pausing to 
consider how it was effected. 

We cannot, in all fairness, accept the bene- 
fits that come from organized medicine and 
fail to return to the public and our fellow mem- 
bers all we can. We must not float with the 
current and make no effort to assist those who 
labor in organized medicine. 

In a world of change where so many political 
and economical difficulties beset the profes- 
sion, it is necessary that the doctors give con- 
sideration to organized medicine in order to be 
able to render the best service to the public, 
and, in so doing, achieve the best results for 
themselves. 

In my opinion, the lack of interest is due in 
large part to lack of information as to what is 
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accomplished by the State Society. Despite the 
fact that the State Medical Journal is well 
managed and ably edited, and carries in its 
columns news of the activities of the society, 
it is surprising to know how many men fail to 
read it. I have given considerable thought to 
the problem of how to get such information to 
the doctors, but so far no satisfactory answer 
has been found. It can do no harm to express 
the hope that some day we may have a full time 
traveling secretary whose business it will be tu 
make contact with the district and parish so- 
cieties and individual doctors, to the end that all 
may be fully conversant with the doings of the 
State Society. 

I believe organized medicine has two pur- 
poses: To distribute knowledge acquired by 
research and discovery, and to bind doctors into 
groups to render the best service to the com- 
munity. I believe that efficient medical organ- 
ization is the only way to maintain our high 
ethical standards, and to preserve those things 
we prize most highly. 

I appeal to the doctors of the state to come 
to the aid of the officers of the State Society 
and to take the greatest possible interest in the 
work of the society, so that we may remain 
truly “‘A guild to relieve suffering, to put away 
death, to grow in scientific grace, and to add to 
the world’s weal.” 





TEACHING THE PUBLIC ABOUT 
HEALTH* 


W. W. BAUER, M. D.t 
CHICAGO 


There are two very definite types of 
opinion on the question of teaching the pub- 
lic about health. There are those in the 
medical profession who believe that the pub- 
lic should not be taught about health on the 
grounds that the amount of information 
which it is possible to convey to them and 
which they are capable of assimilating will 


*Address before the House of Delegates of the 
Louisiana State Medical Society, Monday, April 
26, 1937. 

*+Director, Bureau of Health and Public Instruc- 
tion, American Medical Association. 
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have no effect except to confuse them, and 
to make them think they know more than 
the doctor, to tempt them to self-diagnosis 
and self-treatment, and to make them per- 
haps even more ready prey to the fakir, the 
charlatan and the quack than they already 
are. That is one viewpoint. 

The opposite viewpoint holds that the best 
attack to charlatanism, quackery, faddism and 
misinformation is a consistent program of 
education in health. 

I believe those two points of view are not 
Much of the so-called health 
teaching of the public has been of a type that 
deserves the condemnation which it has re- 


irreconcilable. 


ceived from the medical profession because 
it was, in effect, not teaching about health 
but teaching about medicine, and I hold with 
those who believe that it is unwise and un- 
profitable to attempt to teach the public 
medicine. But I do not hold with those who 
believe it is unwise to teach the public about 
health. I believe the public can be taught 
about health and must be taught about 
health, and I believe if we look about us we 
will see that the public is being taught about 
health whether we like it or not. 

Let us take just a brief glance at the 
situation all around us in our daily lives. 
Let us look at the newspapers, for example. 
There is scarcely an issue of a modern news- 
paper which does not carry, either from the 
Associated Press, United Press, Internation- 
al News Service, or other wire service, a 
story about health, originating perhaps in an 
institution for research or possibly in a medi- 
cal school, a medical society meeting, or in 
a meeting of scientists allied to medicine 
but not composed of physicians, such as the 
Association for the Advancement of Science, 
the American Chemical Society, and similar 
organizations. These stories reach the pub- 
lic according to the interpretation of the re- 
porter who gets his information from the 
speaker or the press release at the meeting. 
They do not always reach the public in the 
form in which they are delivered at the meet- 
ing. They are seldom, if ever, correctly in- 
terpreted by the readers. Readers read into 
them that which they want to get out of 
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them, almost regardless of how the story 
is framed. 

Let me cite for you, as an example, the 
publicity about dinitrophenol which flooded 
our papers some years ago. I did not see 
2 single newspaper story regarding dinitro- 
phenol in which there was not at least a 
paragraph, sometimes a headline, pointing 
out the dangers of the use of this drug, and 
yet in our headquarters through Hygeia we 
got hundreds and hundreds of letters asking 
for information about the safe and 
easy” reducing method offered by dinitro- 
phenol ‘“‘as described in the attached clip- 
ping,” 


“new, 


and the inquirer would send in a clip- 
ping containing a long paragraph on the 
dangers of the drug which had been entirely 
overlooked. 

Looking a little farther in our newspapers, 
we find health columns and health columns, 
ranging all the good health 
columns by reputable physicians down to the 
very worst type of misinformation by fad- 
dists who pose as physicians, or who do not 
even take the trouble to pose as physicians 
but call themselves food specialists, health 
specialists, or what have you, and presume 
to educate the public about their health. 

Take a look at the magazines. Consider 
the new pocket tabloid de luxe, Coronet, 
which published not so long ago an article 
entitled, “Is Milk Cancer’s Ally?” an articie 
full of innuendo, full of unanswered questions, 
all tending to the conclusion that because of 
the large consumption of milk in this coun- 
try we have an increase in the prevalence of 
cancer, a thesis totally without scientific 
support and yet an article that appearing in 
that magazine, which has had a great pup- 
ular vogue, caused thousands of persons in 
this country to be afraid to drink milk and 
made it necessary for medical societies, 
health departments, and the Journal of the 
American Medical Association to point out 


way from 


that there is absolutely no proof of any con- 
nection whatsoever between milk and cancer. 

Take another popular magazine which, as 
far as the public knows, is just an ordinary 
fiction magazine more or Tess in competition 
with Collier's and the Saturday Evening 
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Post, and which few people realize perhaps 
has fallen into the hands of one of America’s 
—shall I say—outstanding or conspicuous 
health faddists, Bernarr MacFadden—I mean 
Liberty. Liberty in a recent issue, taking 
cognizance of the prominence lately given to 
syphilis, published an editorial in which Mr. 
Bernarr MacFadden claims for himself the 
distinction of having been the first in this 
country to dare to publicize syphilis, and in 
which he has the consummate effrontery 
to refer to his own recommendation for the 
treatment of syphilis, namely, prolonged 
fasting followed by an exclusive diet of raw 
milk, and in a little paragraph tucked away 
down in the heart of the editorial, where few 
people will see it, he concedes there might 
possibly be some merit in the more compli- 
cated methods of drug therapy advocated by 
the medical profession ! 

That is health education as the public re- 
ceives it today, whether we like it or not. 
There are many other instances. There are 
some good things that are being done. I 
think Fortune is to be commended four its 
excellent article on cancer, and many other 
miagazines are carrying good articles on 
health from authentic sources from time to 
time, but the public is not in a position to 
discriminate between the good and the bad. 
They will accept an article like the one in 
Coronet on milk and cancer, or the editorial 
in Liberty on milk and syphilis, just as readi- 
ly as they will accept a sound, authentic 
article by a physician in good standing who 
knows whereof he speaks and who is not 
writing primarily for the sensation which he 
can create. 

So that in the newspapers and in the maga- 
zines the public is being educated about 
health whether we like it or not, and the same 
thing is true, of course, of radio. You know 
what the radio publicity in this country is. 
You know the commercial announcements 
advocating preparations that we know are 
not what they are represented to be. You 
know the insidious propaganda about getting 
our public over to the alkaline side via fizzy 
mixtures heavily loaded with aspirin, which 
is mentioned in radio broadcasts only by its 
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lengthy chemical name which the average 
listener does not identify. You know the 
propaganda about certain laxative crystals 
that was soothingly purred into the ears of 
our people via the radio networks several 
years ago. You know that more and more 
by radio and, as well, through the editorial 
pages of our newspapers and magazines, we 
are getting a propaganda that has to do with 
health. 


I wonder if you have noticed the evolution 
of one of our most prominent quack prepa- 
rations. I refer now to Eno’s Salts. Eno’s 
Salts used to be called Eno’s Fruit Salts, 
and the Bureau of Investigation of the Ameri- 
can Medical Association exposed the fact 
that they had nothing to do with fruit, and 
under the Federal Food and Drug Act the 
label was changed and they became Eno’s 
Effervescent Salts. Now, in deference to 
the popularity of alkalization, we find them 
advertised in the pages of high-grade maga- 
zines as Eno’s Alkaline Salts. 


So the public is being educated about 
health, and the question for the medical pro- 
fession to face is this. Have we a duty to 
enlighten the public, to give them an oppor- 
tunity to develop their sense of discrimi- 
nation, or have we not? The medical pro- 
fession officially answered that question in 
1911 when it established a Council on Health 
and Public Instruction, a council which func- 
tioned until 1923, at which time it went out 
of existence and was replaced by a bureau 
which was headed first by Dr. Victor C. 
Vaughn, then by Dr. Olin West for a very 
short time, then by Dr. John M. Dodson, 
until 1932 when your present speaker suc- 
ceeded to the direction of that bureau. 


The bureau has been engaged, since the 
very beginning, in developing information 
for the public. That information is devel- 
oped im four principal ways, and I mention 
those ways not for the sake of giving you a 
description of the work of that bureau which 
can be of only secondary interest to you, but 
for the purpose of laying before you, in the 
hope that you will carry it back to your own 








BavER—Teaching the Public about Health 


constituencies, the ways in which that bu- 
reau can be of service to you. 

First of all, the bureau operates by mak- 
ing use of radio. 
medium. 


Radio is a very romantic 
It still is marvelous to consider 
that we can breathe words of more or less 
wisdom mto a microphone in a studio on the 
top floor of a hotel and have them received 
in a shack in a moving automobile, or al- 
most any place where a receiving set can be 
set up. We often overlook, as we consider 
the mechanical marvels of radio, the fact 
that we must be more careful, than many 
times we are, in the material that we deliver 
to that radio for transmission to the ulti- 
mate hearer. 

There are certain points about radio that 
I believe it is worth your while to know. 
In many communities there is a radio sta- 
tion. The medical society may or may not 
be using it. If the medical society is not 
using it, perhaps it is because they have 
never known that radio management is very 
willing to give time for medical societies to 
deliver health programs. I say “give time,” 
not to sell time, because radio stations are 
licensed to use a portion of the public do- 
main, namely, the ether, on the principle that 
they will broadcast “in the public interest, 
convenience and necessity.” That phrase is 
quoted from the Federal Communications Act. 
Radio stations will give time to medical so- 
cieties, asking only that medical societies 
will utilize that time to the best possible 
advantage for delivering health messages to 
the public. 

Radio time can be used by giving talks, 
by interviews, or by dramatic presentations. 
The talk is the simplest and the least effect- 
ive, but it need not be quite as deadly as it 
sometimes is. A radio talk for the public 
cannot take the form of a scientific paper for 
a medical society. A radio talk for the pub- 
lic must take into consideration a mixed 
audience of widely varying types of people, 
many of them almost illiterate, few of them 
of a mental age greater than fourteen or fif- 
teen years, and a good many of them not 
very much interested in health. Therefore, 


a radio health talk must strike a popular note 
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at the very beginning or it will have no lis- 
teners beyond the first fifty words. A radio 
talk must not have too much information. 
It should have preferably not more than one 
idea, coupled with one laugh and one tear, 
and it has been said that a good thing to do 
in delivering a radio talk is to tell the audi- 
ence what you are going to talk about, then 
talk about it, and then tell them what you 
have been talking about, because repetition 
may be necessary for comprehension. Also, 
there are listeners who tune in early and tune 
out early, those who tune in late and do not 
hear all the talk. Above all, radio talks must 
represent the consensus of opinion of the 
medical profession and not the individual 
views of the speaker. 


Moreover, the speaker must be identified. 
I know medical societies in many instances 
have acted to the effect that radio may be 
used if the speaker is not identified. That 
is tantamount to saying that radio will not 
be used, because no one will listen to an un- 
identified speaker, and radio management 
will not long tolerate a program in which 
the speaker is not identified. He need not 
be identified with all his titles, his specialties 
and a great deal of personal exploitation, but 
ke must be identified by name and as a 
member of the county society sponsoring the 
If that is done, it is a constructive 
service to the public, giving them helpful in- 


program. 


tormation, and it is also a good service to 
the medical profession. 


Radio is a powerful medium if we use it 
ccrrectly, and we should use it because of 
the good we can do in counteracting the false 
information about health with which the air 
is filled. 


In the same way, we should provide speak- 
ers on behalf of organized medicine for the 
numerous organizations now seeking speak- 
ers in our communities. Rotary, Kiwanis, 
Lions, Optimist, Exchange, all those lunch- 
eon clubs, women’s clubs, parent-teacher as- 
sociations, study groups, high school assem- 
blies are all seeking speakers. The tremend- 
ous romance that is contained in the history 
of medicine, the marvels of medical progress 
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can be presented to these audiences and, in- 
cidentally, they can be made to see the view- 
point of organized medicine toward threat- 
ened changes which bid fair, if they are ac- 
complished, to undermine the practice of 
medicine, to throttle progress as it has been 
throttled in countries under dictatorship, and 
in many ways to disturb the essential rela- 
We! 
can be of material assistance to doctors in 
preparing public addresses, by loaning them 
clippmgs and outlines. 

The speakers’ bureau must be operated 
under the same principles as the radio pro- 
gram. It must be under the control of or- 
ganized medicine. 


tionships between doctor and patients. 


The speakers must pre- 
sent not their own individual opinions but 
the accepted consensus of medical opinion. 
They should be assigned by the medical so- 
ciety. Groups should be encouraged to ask 
for speakers on certain subjects, not for in- 
dividual physicians. The society will assign 
the individual physician, and in that way 
there will be no opportunity for the man who 
perhaps has a little better speaking ability to 
get more than his share of publicity. 

I think we must accept the necessity of a 
certain amount of personal publicity for the 
men who participate in this kmd of a pro- 
gram. It is perhaps a slight deviation from 
our ancient ethics, but it is not a fundamental 
change and the publicity is incidental to the 
service rendered the public and the medical 
society. It is a necessary concomitant of 
successful communication to the public. 

Let me call your attention to publications 
as another means of reaching the public. 
The local medical society usually will not 
issue its own publications, but it may, and I 
believe it should, fall back upon the publica- 
tions issued by the American Medical Asso- 
ciation which is, of course, the organization 
that represents you in the national field. I 
refer especially to Hygeia which is a very use- 
ful adjunct to the doctor and, in my judg- 
ment, should be on his waiting room table, 


: 
and I refer to something in connection with 


1. Bureau of Health and Public Instruction, 
American Medical Association. 
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Hygeia, namely, the Hygeia clip sheet, a 
monthly rewrite of Hygeia articles in news- 
paper style sent out about the time of Hy- 
geia’s publication. It seems to me every county 
medical society secretary could make good 
use of the Hygeia clip sheet because it con- 
tains information which can be coordinated 
with local news events. If you have an epi- 
demic of diphtheria, perhaps a newspaper re- 
write of a Hygeia article on diphtheria might 
be constructively used by your local society 
in your local newspaper. 


You should at all times keep in close touch 
with your editors. Suppose a program for 
diphtheria prevention is started; suppose a 
program of smallpox vaccination is started. 
Your newspaper carries an announcement, 
and before you know it your editor receives 
« letter from New York. That letter may 
be signed by one of several estimable old 
iadies who spend their lives in opposition to 
medical research on the ground that it is 
unjustifiable torture of animals. In other 
words, these people call themselves anti-vivi- 
sectionist. They publish harrowing tales of 
the alleged tortures perpetrated in labora- 
tories of scientific research. They minimize 
and even deny benefits to public health from 
the use of animals. They misquote excerpts 
from reputable medical journals in support 
of their specious stand, and the editor is 
apt to publish those letters if he does not 
know better or if he does not know the medi- 
cal profession in his own community is re- 
ceptive to consultation with the editor. In 
other words, if you can get your newspaper 
editors to get in the habit of consulting you 
cn medical news, letters, and all kinds of 
medical matter including editorials, you will 
not be embarrassed by having your news- 
paper editor, in all sincerity, write an editor- 
ial that scuttles your legitimate projects in 
the community. 


Those are the media: The radio, the speak- 
ers’ bureau, the press, and the pamphlet. The 
pamphlet is useful in a number of ways. A 
great many pamphlets are published by the 
American Medical Association through the 
Bureau of Health and Public Instruction, the 
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Bureau of Investigation, and the Bureau of 
Medical Economics. These pamphlets are 
all published at a nominal cost. Many of 
them contain information in condensed form 
written by outstanding men m medicine, ob- 
tainable nowhere else so conveniently and 
so cheaply. 

In your local libraries you undoubtedly 
have many books containing old information, 
erroneous imformation, books by faddists, 
sometimes books by outright quacks. It is 
worth your while to be in communication 
with your librarian and to offer advice, per- 
haps to prepare bibliographies or to call at- 
tention to the bibliographies that the Amer- 
ican Medical Association has prepared for the 
American Library Association m order that 
your local librarians may be guided in the se- 
lection of books relating to health. It might 
not be at all out of order for your medical so- 
ciety or your auxiliary to present your pub- 
lic library, at small expense, with a set of the 
pamphlets issued by the American Medical 
Association on health, on medical economics, 
on nostrums and quackery, in order that stu- 
dents and citizens seeking advice for the 
preparation of theses, term papers, or papers 
for presentation before clubs, may find m 
the reference files of your public library ma- 
terial originating from organized medicine 
and thus counteract the propaganda of the 
anti-vivisectionists, the social agitators who 
vould like to turn medicine over to the pub- 
iic welfare departments, and of all those who 
are trying to make over the practice of medi- 
cine today to suit themselves without knowl- 
edge of what the practice of medicine in- 
velves. 

It is for these reasons that it is my firm be- 
lief that the doctor has an obligation to teach 
the public about health. The Trustees of the 
American Medical Association have endorsed 
that view. They have provided the material 
for the radio program on a network of sixty 
stations of the National Broadcasting Com- 
pany. They have increased the personnel of 
the Bureau in order that it might function 
along these various lines. They have increas- 
ed its liaisons with various organizations. 
We are now in a position to advise with re- 


spect to the policies of the General Federa- 
tion of Women’s Clubs, of the National Con- 
gress of Parents and Teachers, of the Unit- 
ed States Children’s Bureau, of the United 
States Public Health Service, of the 4-H 
Club meetings, and, indirectly, of numerous 
other organizations. 

We want you to know those things, be- 
cause we want to serve you when local prob- 
lems arise where you may perhaps be able to 
make use of the declarations of policy of 
these other organizations. The Woman’s 
Club in cancer education, the P. T. A. in the 
summer round-up, the public health authori- 
ties in their campaigns; we are in touch with 
their national headquarters, and we want 
you to know that we are willing and eager 
to serve you at any time when perhaps you 
can cite to a local group which may be go- 
ing in a direction detrimental to good public 
policy locally the fact that their local policy 
is not in accordance with the declared prin- 
ciples of their own national organization. 

My purpose in telling you all this is to 
urge you, when we can be of service to you, 
to let us know and we will do everything we 
can. We cannot always have the pleasure 
of meeting you personally, but we can al- 
Ways write to you, and we are always at 
your service. 


CLINICAL ASPECTS OF GOITER* 
HOWARD R. MAHORNER, M. D.7 
NEW ORLEANS 

Goiter is a subject bearing as much interest 
as it enjoys popularity. There are several ma- 
jor reasons for this: First, because of its fre- 
quency and increasing frequency; secondly, be- 
cause it is one of the few common diseases 
which is known ‘positively to be associated 
with an enlargement or hyperactivity of an or- 
gan, a hyperactivity which sometimes may be 
tremendous; thirdly, because of the interesting 
conjectures as to its etiology and the growing 
realization of some of the factors which ap- 


*Read before the Orleans Parish Medical Society, 
November 9, 1936. 

+From the Department of Surgery and the Hut- 
chinson Memorial Clinic, Tulane University School 
of Medicine, Touro Infirmary, Charity, Baptist 
and Mercy Hospitals, New Orleans, La. 
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proach enticingly near the solution of the cause; 
and fourthly, because it is or does become, in 
the majority of instances, a disease of surgical 


significance. 
ETIOLOGY 


Before entering a discussion of the clinical as- 
pects or appearances of the disease, I should 
like to digress on a brief consideration of some 
interesting facts which are being brought out 
regarding the etiology. There are numerous 
classes of goiter and there are two types which 
from a pathologic as well as clinical aspect seem 
to be the antithesis of each other. In one type 
there is an accumulation of colloid with smatl 
flattened (hypoactive) cells (“colloid” goiter) ; 
in another there is disappearance of colloid in 
the vesicles with large columnar (hyperactive ) 
cells (“exophthalmic” goiter). From an etio- 
logic standpoint can these be the same or do 
they in one instance signify a deficiency, in the 
other an excess of the same stimulus, or are 
they each due to a different abnormal stimulus? 
These and other closely associated problems, are 
most interesting. In the laboratories of the 
Department of Surgery at Tulane the problem 
of the etiology of goiter has been under experi- 
mental investigation for the last five years. A 
total of 75 dogs and 15 guinea pigs has been 
used to test various stimuli for long periods of 
time. The results* show that long continued 
infection does not change the histologic appear- 
ance of the thyroid nor does injury to the 
adrenal, but prolonged administration of calciuni 
chloride in the drinking water causes a diminu- 
tion or disappearance of the colloid from the 
thyroid acinus and repeated daily injections of 
an extract from the anterior lobe of the pituitary 
causes a diminution of the colloid and an in- 
crease in the size of the cells of the thyroid 
vesicle. In neither instance could these be 
called colloid goiters, but if goiter at all they 
are parenchymatous. The results of these ex- 
periments, to be reported elsewhere, are sup- 
portive evidence that the pituitary gland has an 
influence on the thyroid and may be the respon- 
sible basis for certain types of goiter and second- 
ly, evidence, since calcium chloride adminis- 


*Results to be reported elsewhere. Work aided 
by a grant from the American Association for the 
Advancement of Science awarded through the New 
Orleans Academy of Science. 
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tered over a long period of time has an effect 
on the histology of the thyroid, that hard wa- 
ter may be responsible in some instances for 
the development of goiter. 


CLINICAL EXPRESSIONS 


From a clinical standpoint the manifestations 
of goiter are local or general or both. Though 
the prevailing opinion among the laymen is 
that a goiter is the appearance in the neck of 
something entirely new and abnormal or among 
the better informed that it is an enlargement of 
the thyroid gland, it is conceivable, and actually 
does occur, that a goiter may be present with 
a thyroid gland of normal size or one even 
smaller than In general, people are 
more cognizant of, and familiar with, the local 
manifestations of goiter and because of this 
sometimes to an incredulous one an explanation 
must be made that a toxic thyroid or toxic 
goiter may be present although there is no un- 
due prominence in the neck. The systemic 
symptoms of goiter may be present with or 
without enlargement of the thyroid gland and 
enlargement of the thyroid gland may be pres- 
ent with or without systemic symptoms. 


normal. 


The local manifestations of goiter may be ob- 
jective or subjective. Objectively the appear- 
ance may be one merely of cosmetic signifi- 
cance. The patient’s friends notice the promi- 
nence and repeated remarks 
more constantly 
of something 


make her even 

conscious of the presence 
abnormal. Very large goi- 
ters in adults, or even small ones in adolescence, 
from the cosmetic standpoint alone may merit 
removal. Subjectively an enlarged thyroid may 
manifest itself to the individual not only by its 
visible presence, but by pressure symptoms. The 
patient may merely feel a fullness or in the 
instance of thyroiditis a stiffness in the neck. 
Pressure symptoms of goiter usually are due to 
encroachment on surrounding structures. Func- 
tion of these structures may be impaired. The 
three most commonly affected are the trachea, 
esophagus, and recurrent laryngeal nerve. The 
trachea may be greatly narrowed, becoming a 
“saber trachea” or “scabbard trachea’, contrib- 
uting to dyspnea and detectable in the roentgen 
ray by displacement and narrowing of the tra- 
cheal shadow. Pressure on the esophagus in- 
terferes with swallowing, especially solids, and 











pressure on the recurrent laryngeal may re- 
sult in abductor paralysis' of the vocal cord. 
Such a paralysis may or may not manifest it- 
self by a noticeable hoarseness. If the onset 
is slow, progressing through various stages of 
weakness to an absolute paraly:is, compensa- 
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tion for the defect may occur as rapidly as the 
paralysis develops and the symptom of hoarse- 
ness may not become manifest. Thus it is al- 
ways essential for this as well as other reasons 
to have a laryngologist check the function of 
the vocal cords before an operation for goiter. 


§-3-3 


ST opera tire 





Fig. 1. D. F., female, 16, gradual enlargement of neck 
for seven months. Concerned about it because 
of the cosmetic defect. Slight palpitation and 
dyspnea; pulse rate 100. No weight loss. Op- 
eration indicated not only because of the cos- 


Among the local manifestations of goiter 
should be included evidences of substernal ex- 
tensions; i.e., widening of supracardiac dul- 
ness and x-ray evidence. Preoperative roent- 
gen rays never should be neglected. Substernal 
or intrathoracic goiters cast a shadow and dis- 
place the tracheal shadow. (Fig. 3) 

The general manifestations of goiter are nu- 
merous and extremely varied, the degree and 


presence of its individual constituent symptoms 





metie effect, but also because of 
hyperthyroidism and the danger of 
degeneration. Note the small sear in the front 


postoperative view. 


impending 
neoplastic 


making a protean clinical picture of the toxic 
thyroid. Not because it satisfactorily classi- 
fies either the clinical or the pathologic mani- 
festations of goiter, but for the sake of uni- 
formity, the Department of Surgery of Tulane 
University has adopted the classification of 
goiter proposed by the American Association 
for the Study of Goiter? and given in the Class- 
ified Nomenclature of Disease?. This classifi- 


cation groups all goiters into four types: (1) 
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Fig. 2. Male, 24, enlargement of neck for seven months slight weight loss. A and B, preoperative; C 
Rapid increase in size. Basal metabolic rate and D, four months and a half postoperative. 
+15, palpitation, tachycardia, nervousness, and 


diffuse; (3 
toxic nodular. 


(2) toxic 
(4) 


In the terminology of a more familiar classi- 


Non-toxic diffuse; 


non-toxic nodular; 


fication simple colloid goiters are the non-toxic 
diffuse; exophthalmic goiters are the toxic dif 
fuse; adenomatous goiters without hyperthy- 


roidism are non-toxic nodular, and adenoma- 


tous goiters with hyperthyroidism are toxic 
nodular goiters. 
It is not an objective now to consider whether 


goiter is one continuous disease process or sev- 


eral entirely separate diseases, but it remains 
that of the many clinical pictures of the systemic 
manifestations of goiter it seems that two types 
emerge, those in which the systemic symptoms 
are predominantly cardiac and those in which 
the systemic symptoms are predominantly from 
the central nervous system. 


CARDIAC SYMPTOMS 


Tachycardia is one of the earliest most con- 
stant and most reliable symptoms which mani- 
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fest toxicity of the thyroid. It 
only symptom of toxicity. 


may be the 
The tachycardia 
will vary from a constant elevation of 5 to 10 
beats above normal to a rate, even when the 
patient is at rest, of 140 or over. Not only is 
the pulse rate rapid, but it is extremely labile, 
showing increases of 10 to 15 beats a minute 
after even a slight emotional or physical stimu- 
lus. Sometimes the surgeon consistently finds 
the pulse rate to be 10 or 15 beats a minute 
faster than that recorded by the nurse, not be- 
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cause either of them is incorrect, but because of 
the emotional excitement connected with the 
appearance of the surgeon and his more inti- 
mate association with the forthcoming opera- 
tion. In this way in some patients the surgeon 
may find the preoperative pulse rate always 
over 100, when others find it frequently below 
100. This volatility of pulse rate is an indication 
of severe toxicity and it is found in the toxic 
diffuse (exophthalmic) goiter patient more fre- 


quently than in the toxic nodular goiter. Symp- 





> 


Fig. 3. Female, 49, goiter for 20-25 years. Basal meta- 
bolic rate -7, no 


toxie symptoms. 
operation shows 
goiter deviation of the 
right; roentgen-ray two 
tion (D) 


Roentgen- 
substernal 
trachea to the 
months after opera- 
shows treachea displaced towards its 


before 
with 


ray (C) 


normal position after removal of the substernal 
goiter. Complete recovery and freedom from 
symptoms. This case indicates that before op- 
roentgen-ray of the chest is always 
one of the necessary requirements in studying 
the case. 


eration a 
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toms referable to the heart are due not only to 
a relative sympathetic hyperactivity but also to 
direct action on the cardiac muscle as was de- 
monstrated experimentally by Priestley, Mark- 
owitz, and Mann*. Palpitation and an op- 
pressive feeling in the precordial region, auricu- 
lar fibrillation, 


electrocardiographic changes, 


and decompensation follow in the wake of 


milder symptoms. It is still unproven whether 
enlargement of the heart occurs because of 
hyperthyroidism. In some instances the heart 
is not enlarged though the hyperthyroidism is 
severe. 
NERVOUS SYMPTOMS 

The nervousness of hyperthyroidism may be 
analyzed into several entirely different mani- 
festations. The lack of composure is the domi- 
The patient ap- 


pears ill at ease, makes many useless move- 


nant trait of the nervousness. 


ments all with an objective but many with a 


useless objective. She puts her hand up to 


her face, puts it down, turns her purse 


over, crosses her legs, rapidly executing one 
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thing, then another, until sometimes she bursts 
into tears in defense of having been observed 
to be so restless. The extreme of this condi- 
tion is seen when a bedridden unfortunate indi- 
vidual develops tender elbows because of con- 
tinuous movements of the arms when lying 
flat on her back in bed, 

Besides the objective lack of physical com- 
posure, nervousness of the toxic goiter mani- 
fests itself in various evidences of emozsional 
instability. The patient may have frequent 
crying spells, an abnormal tendency to anger, 
She 


may or may not have insomnia. Severe grades 


less often she laughs at the wrong time. 


of psychoses may develop, characterized by 
extreme emotional instability, more rarely by 
irrational states. 

Tremor is in reality a manifestation of ner- 
The tremor is rapid with short 
amplitude of vibration. It is not confused with 
a gross, slow undulatory tremor of paralysis 


vousness. 


agitans, which like it is static. That of ex- 
ophthalmic goiter may best be demonstrated 





a 





Fig. 4. (A) 


tomy for a toxic diffuse goiter. No preopera- 


Shows patient nine days after thyroidec- 


tive photograph was obtained. She was 41, and 
had an enlargement of the neck of three years’ 
duration, smothering and choking’ sensation, 
marked nervousness and excess sweating, and a 
loss of weight with good appetite. Pulse rate 
108, basal metabolic rate +56. B and C show the 
appearance of the finger nails taken nine days 
after operation in which the typical changes 


of toxic diffuse goiter nails are present. There 
is separation of the nail from the nail bed, 
especially in the fourth and fifth fingers and 
a concavity in which dirt collects. The nails 
split on the end. D shows the patient two 
years after operation, completely well. E and 
F shows the hands eight months after opera- 
tion in which the nails are re-attached to the 
nail beds and look practically normal. The 
nail changes are pathognomonic of toxic dif- 
fuse goiter. 
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by having the patient extend the hand and 
spread the fingers and attempt to keep them 
still. The movement is a fine lateral vibra- 
tion which because of its frequency has been 
called a “bridge tremor”. In one of my patients 
both the tremor of exophthalmic goiter and the 
tremor of paralysis agitans were observed. The 
former subsided after operation, but the latter 
remained postoperatively, though it was less 
intense. 


METABOLIC SYMPTOMS 


Symptoms of excessive metabolism in hyper- 
thyroidism may be considered almost pathog- 
nomonic of the disease though they are not 
always manifest and even in some _hyper- 
thyroid states may be so latent as to be un- 
demonstrable even by special means. Among 
such symptoms are weight loss with good or 
excessive appetite, heat intolerance, excessive 
perspiration, and elevated basal metabolic rate. 
Weight loss may be extreme. In one case 
operated upon by me a patient had lost one- 
half her weight, from 180 to 90 pounds; she 
gained it all back after operation. On the 
other hand, evidences of severe hyperthyroid- 
ism may be present with an inappreciable 
weight loss. This is especiablly true in toxic 
nodular goiters in which the toxicity has been 
secondarily implanted on long-standing non- 
toxic nodular goiter. In such instances the 
cardiac symptoms usually predominate. An 
excessive appetite with weight loss is patho- 
gnomonic of toxic goiter. One should not make 
the mistake, however, of regarding an exces- 
sive appetite as a necessity for the diagnosis 
of hyperthyroidism. In severe cases in which 
the patient is weakened, the appetite may not 
be good. This is especially true in cases with 
gastrointestinal upsets, nausea, vomiting, and 
diarrhea. Heat intolerance is another symptom 
which is most important and most helpful in 
differentiating conditions such as chronic ner- 
vous exhaustion from mild hyperthyroid states. 
This symptom is elicited by asking the patient 
if she likes hot weather or cold weather better ; 
whether she stands the hot weather well (and 
when heat intolerance is present she says she 
cannot bear hot weather); whether she sleeps 
with as much cover on or wears as 
clothes as other members of the family. 


many 
Ex- 
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cessive perspiration represents an attempt on 
the part of the body to eliminate the excessive 
hear generated by the elevated metabolism. It 
is generalized and does not have a predilection 
for certain sweat glands of the body as in 
tuberculosis. Determination of the basal metab- 
olic rate is not only helpful in the diagnosis 
cf hyperthyroid states, but is also most helpful 
in following an amelioration of toxicity in judg- 
ing the optimum time for operation. Not in- 
frequently in mildly hyperthyroid states there 
may be tachycardia with a basal metabolic rate 
lower than +15 or even zero. 
case as the 


In this type of 
advances determinations 
may show a higher metabolism, but it is no 
myth that a hyperactive thyroid may be caus- 
ing great damage to the heart and other organs 
when the basal metabolic rate determination is 
entirely within normal limits. On the other 
hand, other conditions than hyperthyroidism 
give elevated metabolic rate. Among these are 
hypertension, leukemia, all febrile states, but 
not chronic nervous exhaustion which not in- 
frequently must be differentiated from hyper- 
thyroidism. Fever may be a symptom of hyper- 
thyroidsm and is frequently found in the severe 
forms of toxic diffuse goiter . In these in- 
stances it is not high, varying from 99 to 
99.3 degrees daily. 


disease 


EYE SIGNS 


The eye signs of toxic diffuse goiter are 
well known. Exophthalmos, according to 
Boothby®, occurs, however, in only 65 per cent 
of the cases of toxic diffuse (exophthalmic) 
goiter, and in approximately 3 per cent of toxic 
nodular goiter. Its incidence is even less than 
65 per cent in toxic diffuse goiter (exophthal- 
mic) in this section of the South. 
ally it is unilateral. 


Occasion- 
Lagging of the lids when 
the eyes are rotated downward, failure of con- 
vergence, infrequent winking are other signs 
which may be elicited in certain cases, but 
one of the most characteristic peculiarities of 
the eyes in the toxic goiter patient is the stare. 
The staring eyes of the patient even in the 
absence of definite exophthalmos fixes one, 
almost as forcefully as the glittering eye of 
the Ancient Mariner. Probably slight exoph- 
thalmos and infrequent winking contribute this 
impression. 
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Fig. 5. Toxic diffuse goiter (exophthalmic) of four 
years’ duration in a female 52 years of age. Ner- 
vousness with frequent emotional upsets, crying 
palpitation, tachycardia, loss of weight 
from 175 to 126 pounds, unilateral exophthalmos. 
Metabolic rate +38, +42, +490, 23. C and D 


spells, 


MISCELLANEOUS SYMPTOMS 

Certain trophic changes in the skin appen- 
dages occur in hyperthyroidism. The hair be- 
comes dry, may fall more than usual. Occas- 
ionally the nails present an appearance which 
The 
distal margin of the attachment of the nail to 
the nail bed is usually convex distally. Occas- 
ionally in hyperthyroidism this attachment be- 
loosened farther back under the nail 
and the margin of attachment becomes concave 
distally. The nail may be unattached thus 
halfway back from its normal bed (Fig. 4). 
What the patient notices is that dirt accumu- 


is pathognomonic of toxic diffuse goiter. 


comes 


lates more easily under the nail, but inspection 
Moreover, these nails have 
a tendency to split transversely at their free 
edge. They split into several layers, some of 
which break off, leaving an irregular laminated 
rough, dull, or dirty edge. 


shows the reason. 


These changes 
in the nail affect more commonly those of the 
third, fourth, and fifth fingers, and when found 
the diagnosis of toxic diffuse goiter may be 
left 


made unless some previous trauma has 
a deformed nail. 


Various changes in the menstrual cycle may 


show the scar three and a half weeks after 
operation, and E and F the patient eight months 
after thyroidectomy during which time she has 
gained 26 pounds in weight and appears 
more composed. There is some persistence of 
exophthalmos in the left eye. 


occur in hyperthyroidism, usually irregularities 
with prolongation of the intervals between per- 
iods, occasionally complete amenorrhea, espec- 
ially in the cases with the severer grades of 
hyperthyroidism. 

Among the most important symptoms to be 
elicited in hyperthyroidism are those bearing 
on the skeletal musculature. The patient be- 
comes weak, sometimes so extremely that she 
is bed-ridden. This becomes pronounced in 
the quadriceps muscles of the thigh. Called 
quadriceps weakness, it is elicited by having 
the patient step up on a stool or a chair. Occa- 
sionally she cannot step up one foot without 
difficulty. This sign may be elicited® by hav- 
ing the patient sit in a chair and extend the 
leg at the knee. Weakness is manifested by 
the shortened intervals the patient is able to 
retain the leg extended. Pemberton’ lays much 
stress on the strength of the patient as elicited 
by having her step up on a chair in deter- 
mining the proper opportunity for operation 
on a toxic goiter. The reflexes involving skele- 
tal musculature are generally hyperactive in 
hyperthyroidism, more so in the toxic ditfuse 
goiter than in the toxic nodular type. 
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Fig. 6. Toxic diffuse goiter, female, aged 45. Onset 
in 1932 with nervousness and weight loss from 
134 to 87 pounds. May, 1933, lobectomy else- 
where. Thereafter, radium elsewhere with 
severe reaction each time, continuous loss of 
strength, and increasing’ nervousness. On ad- 
mission signs of extreme toxicity, enlargement 
of the right lobe, firm, fine tremor and gross 
undulatory tremor. Pulse 100, basal metabolic 


Gastrointestinal symptoms attributable to 
toxic goiter are usually indicative of severe 
toxicity. They consist of loose stools or 
diarrhea, nausea and vomiting. Vomiting usu- 
ally indicates an active crisis or an impending 
severe crisis. Jaundice, as reported by me® 
and others, is not infrequently a complication 
of hyperthyroidism and is significant of toxic 
degeneration of the liver. 


The picture presented by the hyperthyroid 
patient is extremely complex, varied with the 
predominance of now one, now another type 
of symptom in the different cases. Intelligent 
evaluation of a case means meticulous atten- 


rate +62. Patient was extremely toxic and sick 
in spite of having had enough radiation therapy 
to produce the radium burn shown in the pic- 
ture. The scar of the preliminary operation 
(elsewhere) was placed high. A and B before 
operation, C and D one month after operation. 
The patient continued to improve subsequent- 
ly. She had an associated Parkinson's syn- 
drome with the hyperthyroidism. 


tion to detail of the clinical picture with use 
of special laboratory aids. 
REVIEW OF CASES 

In the Hutchinson Memorial Clinic of Tu- 
lane University School of Medicine there have 
been 124 cases admitted with the diagnosis 
of goiter in the four year period, October, 
1932, to October, 1936. In the same period 
there have been 10,000 admissions to the Clinic, 
an incidence of goiter of one in 89 admissions. 
Forty-seven of the cases were subjected to 51 
operations on the thyroid, the excess number 
of operations being due to multiple stage pro- 
cedures. Thus only 38 per cent of the goiters 
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Fig. 7 


Showing the association of two 
lesions, one a toxic goiter, in the same individ- 
ual. Female, 42, for six 
heat intolerance, loss of weight with good ap- 


major surgical 


years nervousness, 
petite. Diarrhea for one 
weight 85 pounds, 
mass at left lower quadrant of 
Basal metabolic rate 22. 
red blood cells 2,950,000. 


a filling defect in 


year. Examination: 
pulse 140, enlarged thyroid, 
abdomen. 
Leukocytes 7,000, 
Sarium enema showed 
Because of 


sigmoid colon. 


patient’s thyrotoxicosis and the abdominal 
lesion, a left lobectomy was done first. A and 
B show patient six days after thyroidectomy. 
were operated upon and study of the number 
of cases of each type of goiter indicates why 
the percentage of cases operated upon is low. 
Of the 47 cases which were operated upon, 
two were non-toxic symmetrical goiters (sim- 
ple colloid goiters); 18 


goiters 


were toxic diffuse 
(exophthalmic); 16 
nodular goiters, and 11 


goiters 


were non-toxic 
nodular 
(adenomatous goiters with hyperthy- 
roidism). Practically all of the 77 cases not 


upon were 


were toxic 


operated non-toxic symmetrical 
goiters; i. e., simple colloid goiters which pre- 
sented neither local pressure symptoms nor gen- 
eral toxic symptoms which would have been 
considered indications for operation. 

The latitude of the indications for operation 
for goiter must depend upon what can be of- 
fered the patient in his chances of recovery. 
This of course will vary. The patient should 


not be deluded with mortality rates adopted 


On the twelfth postoperative day she developed 
an intestinal obstruction. Colostomy of trans- 
verse colon performed September 23, 1935. Re- 
section of the descending and sigmoid colon 
for carcinoma, November 12, 1935. C and D 
show the growth removed. E and F., the patient 
one year after operation. She now weighs more 
than she ever has in her life and is clinically 
well. When a toxie diffuse goiter is 
in association with another lesion 
not demand emergency intervention, the goiter 
should be operated upon first, because of the 
danger of hyperthyroid crisis, should the other 
major lesion be the primary 


present 
which does 


operation. 


from other 


The chances of 
death must be relatively low, the mortality rate 
here commensurates with the figures accep‘able 
for other communities for thyroidectomy to 
be the acknowledged benefit it should be to 


the patients who need it. 


communities. 


An incriminating 
finger has been pointed at this section of the 
South by the mortality figures published which 
might mistakenly be presumed to indicate what 
must be accepted as a general mortality for 
what is one of the outstanding medical centers 
of the United States. In no spirit of boast- 
fulness but to record that in this section of the 
South, as elsewhere, the mortality may be ex- 
tremely low, I wish to record no mortality. No 
deaths in a series of 30 operations for goiter, 
which includes all operations performed by me 
for this condition, the first as well as the last. 
SUMMARY 
Experimental work done on dogs and guinea 
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pigs indicates that extract from the anterior 
lobe of the pituitary injected intraperitoneally 
causes histologic changes in the thyroid gland, 
and also calcium chloride given in the drink- 
ing water over long periods of time causes 
changes in the histology of the thyroid. 

The clinical aspects of goiter are presented 
by discussing the important signs and symp- 
toms. 

There was no mortality and no deaths in this 
personal series of 30 operations for goiter. * 
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DISCUSSION 

Dr. Alton Ochsner: Dr. Mahorner’s' paper 
calls attention to the fact that goiter which 
supposedly occurs infrequently in New  Or- 
leans, occurs more often than is common- 
ly supposed. The worst type is the _ toxic 
goiter. I think everybody agrees at the present 
time that non-toxic goiters should be operated 
upon, not for cosmetic reasons, but in order to 
prevent complications occurring later. Any thy- 
roid, irrespective of age, is a dangerous condition 
as it may become toxic at any time and may be- 
come malignant, The treatment of thyroid dis- 
ease is generally surgical and is very satisfactory. 
The only danger is the danger of thyroid crises. 

Relatively recently Dr. Lahey presented before 
the Clinical Congress of the American College of 
Surgeons 15,030 cases of goiter treated in his 
clinic with a mortality rate of 0.85 per cent. He 
showed that death in patients with thyroid crises 
is due to a condition which Dr. Mahorner referred 
to tonight; i.e., liver insufficiency. Lahey and 
his associates found in thyroid crises that the 
liver function is inversely proportionate to the 
metabolic rate; i.e., whenever the metabolic rate 
is increased, liver function is decreased. As ther- 
apy, he suggested that these patients require 
fluids and large quantities of glucose, much larger 
than we have been giving. Most of us have been 
in the habit of giving 10 per cent dextrose; he 
suggested giving 100 c.c. of 50 per cent dextrose 
every four hours intravenously. He felt that the 
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lack of administration of iodine played less of a 
role in the death of these toxic cases than is sup- 
posed. 

In the Tulane Clinic, we have found it neces- 
sary as in other clinics to perform more multiple 
stage operations than previously. This is prob- 
ably due to the fact that patients are being seen 
in surgical clinics who have been treated with 
iodine over a period of time and have become 
“jodine fast.” It is for this reason the multiple 
stage operation became more common. In some 
of the larger clinics, as in the Mayo Clinic and 
in Lahey’s Clinic, the incidence of multiple stage 
operations has increased to 40 per cent and 60 
per cent. It is essential that the medical profes- 
sion realize iodine has no place in the treatment 
of toxic goiter except as a preoperative measure. 
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factor in 
venereal lesions is of equal importance to the 
doctor and the patient. 


Proper diagnosis of the causal 
Its value to the phy- 
sician lies in the outlining of a correct plan of 
treatment without time consuming and expen- 
sive therapeutic tests. To the patient, it con- 
veys the important facts in his case, whether 
he has contracted a venereal disease and whether 
the lesion is infectious. Most physicians re- 
gard venereal lesions as the unmistakable sign 
of a venereal disease, and syphilis, because of 
its known frequency and serious consequences, 
is undoubtedly the most feared representative. 
The exclusive consideration of syphilis as the 
causative factor of such lesions has been re- 
that the search for 
Treponema pallida has completely overshadow- 
ed any other diagnostic procedure in the treat- 
This lack of in- 
terest in .other etiologic factors must be con- 
sidered as the principal reason 


garded as so important 


ment of pudendal lesions. 


for the slow 
development of knowledge regarding other 
diseases of the pudenda although their clinical 
pictures have often been described. 

We can no_ longer our former 


opinions regarding the syphilitic chancre as the 


maintain 


*Read Before the Orleans Parish 
ciety, November 23, 1936, 


Medical So- 
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only venereal lesion of medical importance. We 
must realize that the group of venereal diseases 
best infections usually 
mitted by sexual intercourse are by no means 
responsible for all types of lesions encountered 
on the pudenda and that the term “venereal 
lesions’ implies only an anatomical classifica- 
tion without any etiologic significance. We 
have been impressed with the fact that a ne- 
glected venereal lesion may infect and destroy 
an entire family. But so great is the fear of 
the consequences brought about by the socially 
and often legally ostracized infections that we 
seldom learn of the cases where humiliation 
and shame have driven patients, suffering from 
innocent pudendal lesions, to utmost despair 
and possibly suicide. 


defined as trans- 


Even in the hands of the most experienced 
methods in diagnosing 
veneteal lesions are insufficient and unreliable. 
In ot/y a few cases is it possible to obtain a 
histo1 ; of an infectious intercourse while most 
patie.s are either unable or unwilling to give 
an e>..ct account of their sexual activities be- 
fore she infection. 


specia'ist our clinical 


Examination of the lesion 
and structural char- 
acteristics will enable us, in only the most 
typical cases, to suspect the correct diagnosis. 


as to color, consistency 


LaLoratory methods are more successful and 
with their help we are able to solve many diffi- 
cult venereal problems. There are two important 
leads given by the laboratory for the diagnosis 
of verereal lesions: the detection of the causa- 
tive organism and the recognition of the specific 
diseas: process. The determination of the in- 
fective agent must be attempted by the methods 
of diagnostic bacteriology, i. e., the examina- 
tion of smears from the lesion, cultural meth- 
ods and animal innoculation. The study of the 
specific local and systemic reactions of the or- 
ganism to this agent can be pursued by the 
methods of immunology and by histopathologic 
examination of a biopsy from the lesion. A 
combination of these methods accurately diag- 
noses the etiology of venereal lesions and often 
leads to the discovery of secondary factors such 
as mixed infections or evidence of previous 
venereal diseases. This knowledge may in- 
fluence considerably the treatment of the pres- 
ent lesion. 
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To facilitate the correct diagnosis of venereal 
lesions the “scraping clinic” of Charity Hos- 
pital was replaced in January, 1936, by a 
diagnostic laboratory for venereal diseases, un- 
der the direction of Dr. Rigney D’Aunoy. Dur- 
ing the past year, 798 patients were examined 
in this new clinic. The following routine has 
proved very successful: 


A history of previous venereal infections and 
present lesions is obtained from each patient 
with special emphasis on the establishment of 
an infectious intercourse. A careful descrip- 
tion of the present lesions is made, afier which 
the patient is submitted to a series of laboratory 
tests. The plan of a strict routine for these 
tests was soon abandoned as considerable time 
was wasted and very little important informa- 
tion gathered by a series of negative tests. 
In each case the tests are outlined according to 
the clinical impression and only when there are 
negative results are further tests made. Smears 
taken with a cotton applicator from the surface 
of the lesion or with a scraping knife from the 
depth of the lesion are stained according to the 
Gram-Wright and Fontana methods to demon- 
strate bacterial flora, the type of cell and the 
presence of spirochetes. A dark field exami- 
nation is made from each ulcerated lesion. If 
the microscopic examination of the stained 
smears proves too confusing, a culture of the 
lesion is made in brain broth, blood agar and 
anerobic media. Animal innoculations have 
proved of little use and are only made when a 
filtrable virus is suspected as the cause of the 
lesion (lymphogranuloma inguinale or herpes 
genitalis). The puncture of regional buboes 
has been very successful for isolating the or- 
ganism in pure culture, and Treponema pallida 
is demonstrable in the bubo when local treat- 
ment has brought about its disappearance in 
the primary chancre. For the recognition of 
specific immunity in the organism we use the 
complement fixation tests for syphilis and 
gonorrhea and the diagnostic skin tests for 
lymphogranuloma inguinale and chancroidal in- 
fections. In the evaluation of these tests, how- 
ever, it must be remembered that the results 
are positive only when a certain period of time 
has elapsed after the primary infection and 
that they often remain positive for a long time 
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after the lesions themselves have disappeared. 
Therefore, a careful history of previous ven- 
ereal infections is necessary in securing ac- 
curate results. We have tried the Formol- 
gel reaction of the blood serum, recom- 
mended by McIntosh, as specific for granu- 
loma inguinale, and have discarded it as en- 
tirely unsatisfactory. A biopsy should be 
taken in every case in which the lesion has been 
present for several months or years, as well 
as in cases of extensive lesions when biopsy 
does not noticeably add to the mutilation of the 
patient. Histopathologic examination of the 
lesion will usually give very definite conclu- 
sions and a bacterial stain (Gram or Levaditi) 
opens the possibility of the determination of 
the pathogenic organism in the depth of the 
lesion. Since the danger of malignant changes 
is always an important consideration in chronic 
lesions, a biopsy is often a preventive or pre- 
cautionary measure and has quite frequently 
revealed to us the presence of an early mali- 
gnancy. 


From the patient’s chart, on which are re- 


corded the clinical data and _ the tests, the 


etiologic diagnosis of the venereal lesion is 


deduction but often it is practically impossible 
to make a correct diagnosis. The presence of 
several etiologic factors is often discovered and 
symptomatic treatment of the patient for each 
disease is of great benefit to the lesion. The 
diagnosis of multiple venereal infections is ex- 
tremely difficult clinically because of the con- 
sistent predominance of one infection. In such 
cases laboratory tests are of inestimable value. 
Once the diagnosis as to the probable etiology 
of the lesion is made in our clinic the patient 
is referred back to the hospital for treatment 
and his chart is kept in the diagnostic clinic for 
further reference. In many cases part of the 
examination remains incomplete as the patients 
often do not return to the clinic for the read- 
ing of the skin tests, and in such cases we can- 
not make a diagnosis. In our statistics for the 
first year, 25 per cent of the total number fell 
in this group. It is hoped that the value of an 
exact diagnosis in the control of venereal lesions 
will be realized by the treating physicians and 
that their cooperation in referring those patients 
who return for treatment to our clinic will de- 
crease the number of incomplete examinations. 


A complete survey of our results is recorded 


made. Sometimes this is a matter of simple in Table I. 
TABLE I 
White Colored Total 
Type of Infection M. F, M. F. No. Per cent 
I. Syphilis 24 6 57 14 101 16.1 
Chancroid 21 15 90 26 152 24.3 
Lymphogranuloma inguinale 15 8 99 33 155 24.8 
Granuloma inguinale + 1 17 11 33 5.4 
Vincent’s ulcer 8 5 15 9 37 5.9 
II. Non-venereal infections 9 11 30 18 78 12.4 
III. Undetermined lesions 11 4 34 17 66 10.5 
Total number of patients 102 50 342 128 622 





Group I comprises diseases which are cus- 
tomarily classified as venereal diseases (Stan- 
nus). We hve had no experience with gon- 
orrheal granuloma or other manifestations of 
gonococcal infections becaus: these cases are 
readily diagnosed and are not referred to our 
clinic. Group II includes all cases in which a 
definite non-venereal etiologic factor could be 
detected by examination. Group III repre- 
sents the cases in which the presence of a ven- 
ereal disease could be deduced but the true 


etiologic factor could not be demonstrated. We 
shall discuss briefly the important diagnostic 
features of each group. 
SYPHILIS 

Syphilis, the most widely publicised cause of 
venereal lesions, has been responsible in only 
101 cases, or in 16.1 per cent, for the pudendal 
lesions observed in our clinic during 1936. 
Thirty syphilitic lesions, or 48 per cent, were 
observed in white patients; 61 or 52 per cent 
in colored. The ratio between male and fe- 
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male was four to one in both races, a rather 
significant factor in explaining the spread of 
the disease by apparently healthy females. 
Most of the syphilitic lesions were types of the 
primary chancre which is too well known to 
the readers to discuss at length. Suffice it to 
say that the induration around the comparative- 
ly painless ulceration, the characteristic brown 
reddish color of the indurated area, the absence 
of a large amount of pus and the presence of 
small indolent firm glands in both inguinal re- 
gions, form criteria for the clinical diagnosis, 
although a diagnosis of syphilis is never made 
substantiation from the laboratory. 
of a smear taken from fresh 
exudate obtained by simultaneously 
squeezing the indurated area and scraping 
rather deeply into the bottom of the ulcer, un- 
der the dark field, demonstrates the Treponeme 
pallida as a slender spirilla, 4 to 20 microns in 
length with close and regular turns in the spiral 


without 
Examination 
serous 


and vivid motility (Goldhorn). In older le- 
sions or those that have been treated with va- 
rious “healing powders”, the treponema loses 
its motility and can be recognized only with 
difficulty. {With antiluetic therapy it disap- 
pears rapidly from the surface and only re- 
peated and deep scrapings will produce a few 
organisms (Culpepper). If the glands are en- 
larged, the treponema can usually be found in 
aspiration material from the luetic bubo when 
it has already disappeared from the primary 
lesion. Since it is often desirable to preserve 
the proof of the diagnosis, a smear is stained 
with the silver impregnation method of Fon- 
tana, giving a picture similar to Levaditi’s tis- 
sue impregnation. We agree with Culpepper 
that the demonstration of the treponema is the 
only positive proof of a primary luetic affec- 
tion, without which the diagnosis should not 
be made. The blood Wassermann reaction is 
usually negative. Late manifestations of sys- 
temic syphilis on the pudenda have been ob- 
served in only 17 cases, most of them (14) be- 
longing to the secondary stage of the infection. 
In such and 


cases, the Wassermann reaction 


the biopsy are of great importance while the 
search for the treponema will usually remain 
The 


thelial cells, the perivascular round cell infil- 


fruitless. proliferation of the endo- 
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tration and the appearance of giant cells are 
very characteristic of this stage and can be 
easily recognized even in small biopsies. The 
deposit of brown pigment is rather characteris- 
tic of the lesions in secondary syphilis. 
SOFT CHANCRE 

During 1936, 152 cases of proved chan- 
croidal infection were diagnosed in our clinic. 
Thirty-six, or 23 per cent, occurred in white 
patients; 116, or 77 per cent, in colored pa- 
tients. The proportion according to sex was 
three to one in preference of the male sex. 
Although the clinical picture of the soft chan- 
cre in its typical form is easily recognizable, the 
variations are so great that every case presents 
individual peculiarities. The principal clinical 
features of this infection are painful ulcerations 
on the skin or mucous membranes of the geni- 
talia, which are of irregular contour, often 
multiple and covered with a rather copious puru- 
lent exudate. In the male the inguinal glands 
are always affected and show a painful swelling 
with erythema of the overlying skin and occa- 
sional fluctuation. As a rule constitutional 
symptoms are absent. The course of the ulcer- 
ations depends largely upon the cleanliness of 
the patient and the development of secondary 
infections which cause mutilating ulcerations of 
long duration, extensively involving and de- 
stroying portions of the genitalia and resisting 
all therapy. The laboratory diagnosis in pure 
cases of chancroidal infection can be made ir. 
two different ways: the demonstration of the 
causative organisms in the lesion or the region- 
ary lymph glands, and the diagnosis of the spe- 
cific immunity of the organism to the disease 
by the specific skir reaction. The Strepto- 
bacillus of Unna-Ducrey, which is the causa- 
tive agent of this disease, is often present in 
large numbers in the smear from the primary 
lesion or in material from a swollen bubo. 
These bacilli are Gram-negative, rather thick 
and short, slightly curved rods which are in- 
clined to arrangements of chain-like 
groups. According to Hunt the baeillus can 
be cultivated on blood agar with reduction of 
the oxygen tension. We have found it in 126 
cases (82 per cent) and only in cases of long 
duration with marked secondary infection have 
we failed to discover it. In such cases, the 


form 
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specific skin reaction developed by Ito van 
Reenstierna and Demelcos was of great diag- 
nostic value. As antigen, a heat killed emul- 
sion of Streptobacillus, cultivated according to 
the description by Sanderson, was used suc- 
cessfully and we found the reaction highly spe- 
cific and very sensitive. A more extensive re- 
port of our experience with this diagnostic skin 
test will be given in a later publication. Biop- 
sies taken from the more extensive lesions of- 
fer little assistance in diagnosing but may be 
helpful in the recognition of malignant changes 
which sometimes occur in chronic phagedenic 
ulcers. 


LYMPHOGRANULOMA INGUINALE 

In 155 cases the virus of lymphogranuloma 
inguinale was proved as the etiologic factor of 
a pudendal lesion. Only 23, or 14.8 per cent, 
belonged to the white race; 132, or 85.2 per 
cent, were There were 41 
The lesions of the pu- 
denda observed in lymphogranuloma inguinale 
represent different stages in this disease. . The 
primary lesion with the typical inguinal buboes 
was more predominant in the male sex while 
the later manifesations of the disease, elephant- 
iasis and esthiomene of the pudenda, were 
more common in the female. 


negroes, female 


and 114 male patients. 


For a thorough 
description of the lesion as observed in New 
Orleans we refer the reader to earlier studies 
by von Haam and Lichenstein. The early 
manifestatiuns present a rather typical clinical 
picture which is characterized by the regular 
appearance of severe constitutional symptoms, 
fever and headaches, while the clinical diagno- 
sis of the later stages of the disease, especially 
in the female, is often extremely difficult. The 
laboratory has developed very reliable 
means of diagnosing lymphogranuloma ingui- 
nale: the demonstration of the virus in the 
diseased tissues and the specific skin reaction 
of Frei. It is possible to isolate the virus by 
intracerebral injection of filtered or bacteria 
free tissue emulsion into white mice where it 
produces a typical meningoencephalitis which 
can be readily transmitted to other animals 
(Hellerstroem and Wassen). The aseptically 
excised or punctured bubo of the acute stage 
of the disease is the best material from which 
the virus can be isolated. The chronic lesions 


two 
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also contain demonstrable virus (Ravaut, Leva- 
diti, Lambling and Cachera). The skin reac- 
tion indicates a stage of acquired hypersensi- 
tivity against the disease and remains positive 
for the greater part of the patient’s life. As 
antigen, sterile pus emulsion of human buboes 
or brain emulsions of infected monkeys or mice 
are used with equal diagnostic value (D’Aunoy 
and von Haam). 
size the high degree of permanent specificity 
of standardized while 
Howard and Strauss experienced false positive 
reaction with old antigen. 
ence leads us to agree with the New York 
workers. 


Grace and Suskind empha- 


mouse brain antigen, 


Our own experi- 


In order to avoid mistakes in reading 
the reaction a control injection with normal 
mouse brain emulsion is absolutely necessary. 
The biopsy from the acute lesion is rather 
typical, showing small stellar abscesses in the 
lymph glands and affected tissues. 
mene or elephantiasis of the pudenda it is some- 


In esthio- 


times difficult to diagnose the disease. 


GRANULOMA INGUINALE 


Thirty-three cases of granuloma inguinale 
or granuloma venereum were observed in our 
diagnostic venereal clinic during 1936. How- 
ever, this does not include all cases which came 
under observation, as in many instances the 
clinical diagnosis was so obvious that the pa- 
tient was not referred to our clinic. Five 
cases were observed in white patients and 24 
in colored patients, 23 of these in males and 
14 in females. In its typical form with serpi- 
ginous ulcers of the inguinal region and the 
pudenda, this disease does not offer any prob- 
lems in clinical diagnosis, but the nodular and 
hypertrophic lesions (Halty) are difficult to 
differentiate from other venereal granulomas. 
The peculiar formation of the extensive, firm, 
pinkish white scars which very frequently be- 
come the site of recurrences of the disease 
(D’Aunoy and von Haam) are characteristic. 
Severe secondary infection, especially with 
spirochetes and anerobic bacilli, may produce 
extensive tissue necrosis with extensive mutila- 
tion of the genitalia and the perineum. The 
most characteristic laboratory finding is the ap- 
pearance, in the discharge from the lesion, of 
Donovan bodies in the large mononuclear cells. 


They represent ovoid or round capsular bodies 
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which stain pink with the Giemsa or Wright 
stain and show fine dark rod-shaped bacilli or 
occasionally two small Gram-positive diplococc: 
in the center. However, these typical Donovan 
bodies are usually found only after repeated 
and rather deep scraping of the lesion. We be- 
lieve that the appearance of so-called “plastin 
bodies”, homogeneous round bodies about the 
size of a red blood corpuscle in the plasma of 
the large monocytes, and the presence of small 
rod-like organisms often found in_ thick 
bunches in vacuolic spaces of the monocytes 
are more reliable signs of the disease than the 
large capsulat bodies described by Donovan. 
With practice and repeated examination of 
smears from the suspected cases we have been 
able to prove the presence of these characteristic 
intracellular organisms in 70 to 80 per cent of 
our cases. A still higher percentage was ob- 
tained when sections from biopsies were stained 
with the bacterial stain of Gram (modification 
for tissues) and examined under oil immersion 
for the intracellular organisms. They appear 
to be rather deeply situated in the affected tis- 
sues and usually removed from the necrotic 
surface of the lesion with its abundant second- 
ary pyogenic flora. We have also been success- 
ful in making cultures of the organism in Sa- 
bouraud media and are now engaged in experi- 
mental work, seeking definite proof of the 
pathologic significance of this organism which 
is still:doubted by such eminent authorities as 
Manson Bahr. Its diagnostic significance for 
granuloma inguinale has undoubtedly been es- 
tablished. 


VINCENT’S ULCER OF THE PUDENDA 

This term has been chosen to designate cer- 
tain destructive, ulcerative lesions associated 
with the presence of Vincent organisms com- 
monly found in Vincent’s angina of the mouth. 
During 1936, 37 cases were observed in our 
clinic, 13 of which were white and 24 colored. 
Of these, 14 were female and 23 male. Clinic- 
ally this lesion presents a very painful, shallow 
and often multiple ulceration of the skin and 
mucous membrane of the pudendal region, 
without buboes, but with an inclination to 
spread into the deeper layers of the tissue 
rather than over a wider surface. It must not 
be confused with the necrotizing membranous 
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vaginitis found in persons with low resistance 
in which the Vincent organism has been dis- 
covered, or with the cases of secondary spiro- 
chetal infections resulting from neglected pu- 
dendal ulcerations. The lesion is usually cov- 
ered with greyish white exudate and bleeds 
easily. According to Arnold it is generally an 
auto-inoculation of a chronic mouth infection 
and, in the case of Pilot, the introduction of a 
foreign body was the cause of the onset of the 
infection. So far only single cases have been 
described in the literature. We have observed 
the lesion to be a well defined clinical entity 
which can be diagnosed with comparative ease 
by smear examination. In contrast to second- 
ary spirochetosis, the exudate from a Vincent’s 
ulcer contains comparatively leukocytes 
and rarely any other bacterial flora. There 
are numerous long fusiform organisms, most 
of them in the “active, positive form” 
(Wright), and a dense tangled mass of spiro- 
chetes, which stain faintly with aniline dyes but 
which can be excellently demonstrated by Fon- 
tana’s impregnation method. In the dark field 
examination the spirochetes show vivid motil- 
ity and a great variation in the number of 
curves and the size. The turns in the spiral are 
not as close and regular as in Treponema palli- 
dum. We believe that the presence of these 
organisms, whose symbiosis is characteristic of 
the infection, in practically pure culture with 
only the evidence of liquefaction, necrosis with- 
out extensive suppuration is sufficient proof 
for the diagnosis. 


few 


The institution of success- 
ful symptomatic therapy in our cases seemed 
to confirm this belief. The presence of spiro- 
chetal organisms alone or in association with 
extensive suppuration associated with a mixed 
pyogenic flora does not warrant this diagnosis 
although it is quite frequently observed in ex- 
tensive granuloma inguinale (D’Aunoy and 
von Haam). Antispirochetal medication, how- 
ever, is beneficial to these mixed spirochetal in- 
fections of the pudenda, if added to the specific 
therapy of the lesion, 


NON-VENEREAL INFECTIONS 
In 78 cases, or 12.4 per cent, of the venereal 
lesions an etiologic factor was established which 
did not fall in the group of recognized venereal 
diseases. Clinically these lesions showed vary- 
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ing pictures, some consisting of small ulcers 
or pustules and others being large hypertrophic 
infected granulomas. The possibility of an in- 
fectious was sometimes admitted, 
often vigorously denied. One of the most 
common statements was that of trauma during 
intercourse which usually left a slightly painful 
erosion on the skin or on the mucous membrane 
of the penis or the vulva. 


intercourse 


Sometimes the use 
ot strong chemicals such as concentrated iodine 
solution or carbolic acid for 
purposes could be elicited. 


phimosis of the 


preventive 
Very frequently a 
was present. The 
duration of the lesion was usually short and 


the patients, 30 white and 48 colored, appeared 


prepuce 


typically apprehensive of possible contraction 
of a venereal disease. Our diagnosis in these 
cases was guided by two principles: first, the 


exclusion of every possibility of venereal in- 


TABLE 


Etiologic Factor Male 
Spontaneous pyogenic infections 2 
Traumatic pyogenic infections 10 
Chemical burns 3 
Saprophytic infections fs 
Parasitic infections 0 
Herpes genitalis 1 
Carcinoma of penis, vulva 1 

Total 19 
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fection and second, the establishment of the 
causal agent of the lesion. Therefore, the pa- 
tients were subjected to all known laboratory 
tests used in the diagnosis of the six venereal 
diseases and only after every possibility of 
venereal infection had been excluded, was the 
search for the causal factor undertaken. Ob- 
viously the history of the patient as well as the 
appearance of the lesion were of great import- 
ance, as they were often the only clues for the 
correct diagnosis that could be obtained. In 
many cases bacteriologic examination of the 
lesions through smears and cultural methods 
revealed pyogenic infections as the source of 
the lesion and streptococci and more frequently 
staphylococci and colon bacilli could be isola*ed 
from the lesion. Table II contains a list of the 
various etiologic factors non-venereal in nature 


which we thought to be principally responsible 
for this group of pudendal lesions. 
nT 
White Colored 
Female Male Female Total 
| 6 1 10 
4 13 5 32 
0 6 I 10 
5 2 6 15 
0 l 3 4 
0 2 3 
2 0 4 
11 30 18 78 





Post traumatic infections with pyogenic or- 
ganisms seems to be the most important source 
for non-specific venereal lesions. Personal un- 
cleanliness can be held responsible for the sa- 
prophytic infections and most of the spontan- 
eous pyogenic infections. Chemicai burns due 
to highly concentrated preventive drugs are 
much more frequently observed in the male 


than in the female sex and are due principally 
to lysol solutions of strong concentration. Four 
cases of malignancies of the pudenda were dis- 
covered amongst the venereal lesions referred 
te our clinic for diagnosis, three early squamous 
cell carcinoma of the penis and one carcinoma 
of the vulva with inguinal metastasis which had 
been as “venereal bubo” the 


diagnosed by 


clinician. 


VENEREAL LESIONS OF UNDETERMINED ORIGIN 


This puzzling group of pudendal lesions 
comprises ten per cent of our material. Clinic- 
ally, these lesions usually represent extensive 
ulcerative processs with hypertrophic tissue 
proliferation and marked discharge. The his- 
tory of the lesion usually reveals that it has 
been present for several months or years and 
that various methods of treatment have been 
tried by various clinics without any success. 
The course is slow but steadily progressive and 
finally leads to marked mutilation of the geni- 
talia. All possible laboratory tests for venereal 
diseases are negative and the examination of 
the smear shows a mixed bacterial flora with 
Gram-positive cocci and Gram-negative bacilli 
predominating. The biopsy shows a chronic 
pyogenic process with development of a fairly 
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vascular granulation tissue and lack of epi- 
thelial regeneration. Although often diagnosed 
clinically as malignant, there is no histologic 
evidence of carcinoma, nor have glandular me- 
tastases ever been found. An explanation as 
to the etiology of these lesions is impossible at 
this time; it would involve too much specula- 
tion. The possibility that this group includes 
a hitherto unknown venereal infection must be 
kept in mind and the more uncommon types of 
bacteria such as paratyphoid, diphtheria and the 
dysentery group should be sought. In two of 
our cases we considered the findings of yeast 
cells as etiologically significant and felt that a 
search should be made for other groups oi 
fungi. Extensive investigative work is neces- 
sary for the reduction of this relatively high 
number of lesions with unknown etiologies and 
we hope that this frank confession of our 
weakness will fulfill its purpose and stimulate 
increased scientific interest in the venereal 
lesions of occult origin. 
SUMMARY AND CONCLUSION 

Six hundred and twenty-two patients with 
lesions of the pudendal regions were studied 
with the purpose of determining the exact etiol- 
ogy of each lesion. Exact clinical history and 
examination of the lesions together with a series 
of carefully planned and executed laboratory 
tests in each case permitted the following con- 
clusions : 

1, Seventy-six and five-tenths per cent of 
all pudendal lesions were caused by infections 
Chan- 
croidal infection and lymphogranuloma inguinale 


commonly termed as venereal diseases. 


were the most common etiologic factors recog- 


nized in our diagnostic laboratory. 


2. One out of every four or five cases with 


pudendal lesions referred to our diagnostic 
clinic was definitely caused by some other 
known or unknown etiologic agent. Pyogenic 
infections of the traumatized skin or mucous 
membrane of the genitalia must be regarded as 
the most frequent cause of the non-specific ve- 


nereal lesions. 


3. In 10.5 per cent of the observed lesions 
no diagnosis as to the etiology of the lesions 
could be made, although the known venereal 
diseases could be considered as the exclusive 
czusal factor. 
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DISCUSSION 

Dr. James K. Howles: It is a long step from 
the time of John Hunter who taught that chancre 
and chancroid and the lesions of gonorrhea were 
due to the same cause, which he attributed to a 
poison, claiming that the type of lesion depended 
on the type of skin affected. It was a less distant 
step to the time of Fournier, and it has been a re- 
latively short time since Schaudinn and Hoffman 
in 1905 proved by dark field examination that 
Treponema pallida was the cause of syphilis. Much 
of the knowledge that we have today concerning 
the diagnosis and treatment of syphilis has been 
acquired within the last thirty years. There is 
still a great field, as Dr. von Haam emphasized, 
in the study and determination of venereal lesions. 
Unfortunately, any lesion on the genitalia is looked 
upon with some degree of question and the patient 
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goes to a quack or some other than the family 
physician to determine the cause of it; perhaps 
the element of conscience enters into it. 

I am glad Dr, von Haam emphasized the point 
of biopsy. I think with the help of the laboratory 
in the diagnosis of many of these obscure lesions 
error of 10 per cent will be diminished when 
biopsy is done, because I believe biopsy is just as 
important as the bacteriologic examination. 


The last is often obscured by previous treatment, 
In fact, it would not be amiss to institute meas- 
ures to prohibit the dispensing of drugs to apply 
to genital lesions because often the diagnosis is 
missed because of them. 


One point not emphasized is the occurrence of 
venereal lesions in certain cutaneous diseases as- 
sociated with generalized eruptions; erythema 
multiform, tuberculosis, and cancer, as these le- 
sions often involve the external genitalia. So in 
some conditions it is almost impossible to make a 
diagnosis without biopsy. 


Another point of interest in this series is the 
fact that Dr. von Haam brought out the number 
of positive dark fields. We know in the primary 
stage of syphilis, the dark field is the only method 
of diagnosis so far as the laboratory is concerned. 
is of aid, but 


definite diagnosis depends on the dark field ex- 


Physical examination, of course, 
amination because the Wassermann is often not 
positive at this time. 


Dr. von Haam’s percentage was kept low be- 
cause of the number treated with arsenicals com- 
ing to the out-patient clinic and some who had 
never come to his laboratory because they have 
secondary rash which was diagnosable. So per- 
haps the percentage is a little lower than we would 
expect. 


Another point of interest is that in women fre- 
quently no primary lesions are visible. The ana- 
tomic structure of women is such that having 
no pain they are not conscious of having a lesion. 
If they develop a secondary eruption, or positive 
serologically, syphilis is diagnosed without their 
knowledge of the presence of a primary lesion. 
When it occurs on the cervix it has no character- 
istics of chancre whatever and appears to be a 


boggy cervix similar to the cervix of pregnancy. 


I think Dr. von Haam’s paper will keep us con- 
scious that everything on the genitalia is not al- 
ways venereal and is not associated in any degree 
with disgrace or moral laxity. 
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MALARIA* 
A SYMPOSIUM 


PLASMODIUM OVALEt 


JOSEPH §S, D’ANTONI, M. D. 
NEw ORLEANS 


The presentation of this brief discussion 
will be kept within the confines of diagnosis, 
rather than the proof of a new species of ma- 
laria plasmodium. At the present time malario- 
logists accept this protozodn as the fourth 
species of malaria parasites. 


History: In 1900 Colonel Craig described a 
plasmodium found in the blood of a soldier re- 
turning from the Philippines suffering from 
tertian malaria paroxysms, which differed so 
much in its morphology from P. vivax (tertian) 
that he regarded it either as a distinct variety 
of the latter, or as a strain of P. vivax (ter- 
tian) on which environmental conditions had 
modified the morphology, but he did not name 
it. 

In 1914, Ahmed Emin described a similar 
organism which he named “P. var. 
minuta”. In 1922, Stephens described as new, 
a. species of plasmodium observed in a case of 


VIVax 


malaria contracted in Africa, which he named 
P. ovale. This work has since been confirmed 
by Stephens and Owen (1926), Yorke and 
Owen (1930), James, Nicol and Shute (1932), 
Mihlens (1934) and others. In 1933, Mar- 
showed that Emin’s “P. vivax var. 
minuta” was not identical with P. ovale de- 
scribed by James, Nicol and Shute. 
Morphology of Stained Preparations: The 
routine thin blood film is stained with 
Wright’s stain in the usual manner and the fol- 
lowing differentiating characteristics noted: 
(Hanging drop or thick films are not suitable.) 


choux 


1. When P. ovale is in the stage of young 
rings. 

At this stage we find that nearly every in- 
fected red blood corpuscle is thickly studded 
with Schiffner’s dots, which are quite large 





*Conducted by the Department of Tropical Medi- 
cine at the Hutchinson Memorial Clinic Staff 
Meeting, April, 1937. 

7From the Department of Tropical Medicine, 
Tulane University. 
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and well defined; in P. vivax (tertain), if pres- 


ent, Schiiffner’s dots are sparsely scattered 
and appear like fine specks. 
) 


2. When the parasite is half-grown (with a 
single nucleus not yet beginning to divide). 
At this stage the red blood cell is thickly 
studded with Schiiffner’s dots, deeply stained 
and well defined. Also the margins of many 
of the infected corpuscles would seem to have 
been drawn out into more or less ragged 
During this stage the parasite itself 


resembles a 


points. 


markedly quartan parasite, al- 
though it is larger than a quartan and the pig- 
ment which it contains is darker. 

3. When the nucleus of the parasite has di- 


vided into four or more parts. 


About 25 per cent of the infected red blood 
corpuscles at this stage are definitely of oval 
shape, the parasite itself, however, being round. 
When the cell of P. vivax shows this oval shape 
the parasite itself is also rounded. During 
this stage the infected corpuscles may have part 
of their outline fringed. Here, confusion with 
FP, malariae (the organism of quartan infection ) 
may occur because the parasites are about the 
same size; however, in P. ovale the pigment is 
lighter in color and less coarse. 

4. In the stage of complete separation of 
the mevozoites. 

The p:cture at this time is eight merozoites 
arranged around a central block of pigment in 
a red blood corpuscle 


heavily studded with 


Schuffner’s dots. The small number of mero- 
zoites differentiate it from P. vivax (tertian), 
and the Schuffner’s dots in the corpuscle dis- 
tinguish it from P. malariae (quartan). 

5. The sexual forms of the parasite (game- 
tocytes ). 

The gametocytes of P. ovale resemble in 
morphology those of P. malariae (quartan) ; 
however, oval red blood cells and the presence 
of Schtiffner’s dots make differentiation easy. 
During this stage it may to dif- 
ferentiate P. ovale from P. vivax, and one mus: 
smaller size of the 


be difficult 
rely on the infected red 
blood corpuscle and its irregular outline. 

The stages of development in the mosquito 
may be briefly summarized as follows: 


Up to the eighth or ninth day of growti 
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there are present in the odcysts two rows of 
dots crossing each other at right angles. 

Distribution: Cases of Plasmodium _ ovale 
have been described from East Africa, West 
Africa, Belgian Congo, South America and 
the Philippines. No cases have as yet been re- 
ported from the United States. 

Summary: P, ovale, producing symptoms of 
tertian malaria and resembling both tertian and 
quartan on miscroscopic examination, has un- 
questionably been overlooked many times due 
te hurried examinations. A more critical ob- 
servation in the microscopical study of malarial 
infection will undoubtedly lead to a more fre- 
quent diagnosis of this species. 





CERTAIN FACTORS IN THE EPIDEMI- 
OLOGY OF MALARIA IN THE 
SOUTHERN UNITED STATES* 

ERNEST CARROLL FAUST 
NEW ORLEANS 


Epidemiology concerns the prevalence ot 
disease and the factors influencing or gov- 
erning this prevalence. While its strict con- 
notation limits its use to the epidemic form of 
disease, in its broader and more usual sense 
it also includes the pandemicity and endemicity 
of disease. In both 
While the former 
may be the more spectacular, the latter is prob- 
ably the more important both medically and 
economically. 


malaria epidemic and 


endemic situations prevail. 


Although malaria occurs endemically in cer- 
tain areas of the United States outside the 
South, as, for example, in the Connecticut 
River valley, in central New York State, in 
New Jersey, in Ohio, Indiana and Illinois and 
in the irrigated areas of the Southwest, North- 
west end California, in none of these localities 
is malaria the compelling public health problem 
which it is in our own territory. Climatic con- 
ditions in the South favor anopheline mosquito 
breeding 9 to 12 months of the year and during 
most of this time the malaria plasmodia are able 
to develop in the Conditions of 
warmth and moisture are especially necessary 
for the incubation in the mosquito of the estivo- 


mosquito. 


*From the Department of Tropical 
Tulane University. 
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autumnal parasite, which has its optimum de- 
velopment at a mean average air temperature 
ot 86 F. Thus, north of the Ohio River, estivo- 
autumnal malaria has never been able to be- 
come established and tertian infection is the 
only type which is able to maintain itself. On 
the other hand, as one proceeds southward from 
the freezing zone, and particularly in two ex- 
tensive areas in the South, both tertian anil 
estivo-autumnal parasites are abundant, while 
the quartan parasite occurs in very limited foci. 
These areas are: (1) a long wedge-shaped ter- 
ritory, beginning coastally in South Carolina 
Georgia and centrai 
Florida; and (2) the overflow-area of the low- 
er Mississippi River, with its immediate tribu- 
taries, including southeastern Missouri, and 
the adjacent regions of Illinois, Kentucky and 
Tennessee, together with the so-called “delta” 
area of eastern Arkansas, northeastern Louisi- 
ana and 


and extending through 


western Mississippi. In addition, 
there are important minor foci in the Red 
River valley above Alexandria. The entire Gulf 
Coast area and the southern tip of Florida are 
much less malarious than the above-mentioned 
territory. Nevertheless, with the exception of 
the Appalachian highlands, the entire South as 
far west as a line drawn north and south through 
Dallas may be regarded as vast malarious area. 


What are the factors which predispose for 
malaria in the South? Temperature and mois- 
ture have already been mentioned. In addition 
there must be a sufficient number of human 
carriers and a sufficient number of the ap- 
propriale species of anopheline mosquitoes. 
Without either of these requisites malaria could 
not be maintained. Certainly in the United 
States and probably throughout the world, there 
are no reservoir hosts which can replace either 
man or anopheline mosquitoes in carrying on 
the life cycle of the malaria parasite. 


In man there are two phases of the life cycle 
of the malaria plasmodia: (1) the entire asexu- 
al phase, which is responsible for clinical symp- 
toms, and (2) the early stages of the sexual 
stage, the so-called mother sex cells or gameto- 
cytes. As long as a patient has only rings and 
segmenters (i. e. schizonts) in his peripheral 
blood, he is not a carrier, since these stages of 
the parasite are digested in the stomach of the 
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mosquito. But when at least one male and one 
female gametocyte of the proper stage of ripe- 
ness are taken up by Madam Anopheline in a 
blood meal, the cycle has an opportunity to be 
continued in the mosquito, so that in two weeks 
or more after such a blood meal the salivary 
juice of the mosquito may be infective for man. 


There are many factors which prevent mos- 
quitoes from becoming infective for man. The 
gametocytes taken up in the blood meal may 
be under-ripe or over-ripe or there may be 
only male or female cells. Or the mosquito 
may get an overdose of parasites of the ap- 
propriate stage and die of the infection. A 
torrential rain or a dry hot wind may kill the 
type of mosquito 
may take the blood meal. Finally, man may 
erect artificial barriers, as screens and mos- 
quito nets, to prevent biting. 
is particularly effective 
anopheline mosquitoes are photophobic and bite 


mosquito. Or the wrong 


This preventive 
at night, since most 


In spite of 
these handicaps the number of females of the 
anopheline species which become infected in 
the South is sufficient to maintain malaria as 
an important clinical and public health problem. 
Several years ago Root found that a two per 
cent infection in anopheline mosquitoes in the 
limestone sink area in southern Georgia was 
sufficient to maintain an 85 to 100 per cent 
parasite rate in the human population of that 
area, 


only between dusk and sun-up. 


Five or six different species of anopheline 
mosquitoes have been found breeding in the 
South, and, while all of them are good experi- 
mental hosts, only one of these has been found 
to be a good natural transmitter. May I pre- 
sent to you, as the cause of our malaria in the 
South, Anopheles quadrimaculatus, nicknamed 
“Quad”, because of the presence of four distinct 
dapples or spots on each of its 2 wings? Boyd 
and Ponton (1933) found that the breeding of 
this mosquito was closely associated with areas 
of limestone erosion in South Carolina, Georgia 
and Florida, and that these were the foci of 
heaviest endemicity in the southeastern states. 
Watson and Spain (1937) have made a similar 
observation in the Tennessee Valley. It is not 
definitely known whether this condition pre- 


vails in the Mississippi “delta”, where A. 
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quadrimaculatus is the good malaria transmit- 
ter, but it seems quite possible. 


What about the vital statistics of malaria in 
the South? Morbidity data are lamentably 
poor and unreliable, due to the failure of physi- 
cians to make accurate diagnoses based on the 
microscopic identification of the parasite, and 
te their failure to report cases. It is conser- 
vatively estimated that for each death from ma- 
laria in the South there are at least 200 cases 
of the disease. Only the State of Mississippi 
within recent years has records approaching 
In one state a recent report from 
the state board of health showed a ratio of only 
two cases for each death. Although mortality 
data are not as reliable as could be desired, 


this ratio. 


they constitute our sole gauge for comparing 
the amount of malaria in different parts of the 
South and the rise and fall from year to year. 
The malaria mortality map, which Dr. Dauer 
and the speaker recently worked out as a five- 
year average, is almost identical with that of 
Maxcy for the year 1923, suggesting that ma- 
laria is as prevalent in the South today as it 
was 14 years ago, in spite of the attempts to 
control it by therapeusis and _ by _larvicidal 
measures. We have demonstrated that averages 
by states are not as satisfactory for compari- 
son as they are by counties or by groups of 
counties; that there is a cyclical ebb and flow 
of the mortality rate approximately every five 
years, and that so-called “immunity” or “resis- 
tance” to clinical infection develops very rap- 
idly during childhood, possibly due to tolerance 
to the parasite and probably not due to actual 
age resistance, but that after middle life this 
resistance is rapidly lost. At present the morta- 
ity data cannot be analyzed to determine the 
species of malaria plasmodia primarily responsi- 
ble for death. 


May I suggest that the evident haphazard 
diagnosis, unscientific treatment and failure to 
record and report cases of malaria are primari- 
ly responsible for the unsatisfactory state of 
the epidemiology of malaria in the South to- 
day, a situation which compares very unfavor- 
ably with that in the British colonial posses- 
sions in the tropics; and that this condition 
can be basically remedied only by impressing 
both undergraduate medical students and post- 
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graduates with the absolute need for accurate 
laboratory diagnosis, both as regards the pre- 
sence of malaria plasmodia and the designation 
of the species, whether tertian, quartan or 
estivo-autumnal. Not until this has become 
a routine procedure can state boards of health 
be persuaded to give serious thought to the 
task of compiling malaria morbidity statistics. 
Until reliable morbidity statistics are available, 
we have no real gauge of the present-day mala- 
ria problem in the southern United States. 





THE ROLE OF MALARIA IN GENERAL 
PARESIS* 


L. A. GOLDEN, M. D, 
New ORLEANS 


The use of malaria in the treatment of 
general paralysis is one of the most interest- 
ing chapters of modern medicine, and an excel- 
lent example of the use of one malady in the 
control of another still more serious disease. 
Within the last twenty years, earlier recogni- 
tion of various forms of syphilis has led to 
much clinical and subsequent pathological study 
of this disorder. Tonight we are limiting our- 
selves to the use of malaria in the treatment of 
that form of syphilis known as general paraly- 
sis of the insane or more commonly, paresis. 

Wassermann, Ehrlich, and Wagner von Jau- 
regg are the pillars upon which a great deal 
of our yet insecure knowledge of neurosyphilis 
rests, and from their work has resulted our new 
clinical and pathologic conception of syphilis. 
In confining our attention to general paralysis 
we must credit Noguchi with the first definite 
evidence that this disorder was not a para- 
syphilitic lesion but a pure syphilitic lesion. 
He first found spirochetes in the brain of a 
patient dying with general paresis. 

The discovery in 1917 of the benefits of 
induced malaria and the hope it justly held out 
led to renewed interest in the malady. Soon 
after the introduction of this treatment neuro- 
pathologists began to pay especial attention tu 
these cases, and their increased activity during 
the last ten years has led to exhaustive but 


*From the Department of Medicine, Division of 
Psychiatry, Tulane University. 
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conflicting statements both as to the mode of 
its operation and the histopathologic changes 
produced, 

It seems to me vitally important that the 
reasons for the renewed hope of treatment in 
general paresis by malaria first be stated sta- 
tistically. To do that clearly one must have 
reliable figures as to the number of spontane- 
ous remissions occurring in this disease without 
the use of malaria. As is so common in medi- 
cal literature, it is frequently the obvious that 
is hard to find. Only four reliable statements 
as to the incidence of spontaneous remissions 
in general paresis were obtainable. They were 
as follows: James Collier stated that in his 
experience 11 per cent had spontaneous remis- 
sion. In a detailed study of cases at the Boston 
State Hospital, Loman gave the incidence of 
spontaneous remissions as 9-11 per cent. In 
Europe, Pellacani stated it was 5-11 per cent; 
while in the Scandanavian countries Raynor in 
a series of one thousand and four cases, from 
whom antisyphilitic treatment had been rigidly 
excluded, found that only 3.5 per cent had 
spontaneous remission in general paresis, These 
four sources become increasingly important 
when we consider that they will have to serve 
in the future as the base line with which arti- 
fically produced remission can be compared 
statistically, for it is obvious that the tendency 
as it should be, to treat all cases of 
general paresis. 


now is, 


Contrasting these figures with those obtained 
by induced malaria, the following workers will 
be considered because, in my opinion, their 
work was well controlled and their cases were 
sufficient in number to allow us to draw con- 
clusions. 

The percentage of remission obtained with 
malaria by with Wagner 
von Jauregg and including those of our present 


day while varying between 25 


workers beginning 


per cent and 
68 per cent, greatly exceeds the incidence of 
spontaneous remissions. 

It is only fair at this point to comment on 
recent attempts to treat general paresis by 
methods other than malaria, such as typhoid, 
sulphur in oil, diathermy, hot air, and by other 
mechanical means as well as tryparasmide. 

To illustrate the percentages of remissions 
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obtained by other methods than malaria, typhoid 
for example produced remission in 74 per cent, 
while the hot bath produced remission in only 
19 per cent. All have their respective cham- 
pions but there is as yet no unanimity of opin- 
ion as regards their advantage over the mala- 
rial treatment. Nevertheless, the striking im- 
provement in general paresis treated by malaria 
arouses one’s curiosity as to what has occurred, 
and malaria do 
and how is it reflected in the brains of general 
paralytics. 


we ask ourselves what does 


Various have been 


drawn but we must first review in brief what 


conclusions 


happens in the brain of a person developing 
paresis. 

Consider first the reaction of the outstanding 
histopathologic features of a typical case un- 
treated by malaria. There is: (1) an ectodermal 
reaction, which consists of (a) degenerative 
changes of the nerve cells and fibers of the 
cerebral cortex, especially of the frontal region; 
(b) proliferation of the cortical neuroglia, par- 
ticularly of the subpial fibrous neuroglia in the 
gray matter. There is also (2) a mesodermal 
reaction, consisting of (a) infiltration of wan- 
dering cells producing perivascular infiltration 
of the cortical vessels and meninges; (b) the 
blood vessels themselves show changes of an 
obliterative endarteritis, and (c) the microglia, 
representative of the reticulo-endothelial system 
in the brain, reacts in a characteristic manner 
with the formation of rod cells. These align 
themselves in a typical manner and act as “scav- 
engers”’. 
and Accushan, 


They were first described by Nissi 
Spielmeyer emphasized them 
as characteristic in syphilis of the central ner- 
vous system. Their chief function is the scav- 
enging of an iron pigment, probably hemosi- 
derin. These cells take a Prussian blue re- 
action and then are practically pathognomonic 
of general paresis in the absence of hemorr- 
hage, trypanosomiasis, and one or two other 
very rare conditions. Recent work by Alex- 
ander at the Boston City Hospital with a mic- 
ro-incineration method has revealed many other 
unknown forms of iron in the brain which have 
as yet not been defined. 
and Spatz, and Metz were among the first to 
point out the Prussian blue reaction and to 
describe its significance. This is a quick method 


Hayashi, Lubarsche 
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of demonstrating general paresis in the brain. 
This leads us to the logical question: What 
does malaria do to the brain of the general 
paretic? The first work referred to by nearly 
all the students of the subject is that of 
Straussler and Koskinas on material from the 
Vienna clinic. From then on only reports of 
larger series will be considered by us, as scat- 
tered single cases do not give the views oi 
the authors as to the probable mode of opera- 
tion. 

Straussler and Koskinas studied seven pa- 
tients dying with general paresis. Four of 
these died during treatment or directly after, 
while three patients died in remission 
other causes. They found that in the brains 
of the patients dying during treatment, infil- 
tration and proliferative changes in the vessels 
and glia were most marked. The meninges were 
infiltrated heavily. In the three patients dying 


from 


during a remission, there was surprisingly lit- 
tle change. The cortical architecture was little 
disturbed, and there was slight infiltration and 
glia proliferation. 

In 1925 they studied thirty-one additional 
cases, and concluded from their work that in 
malarial treatment there is first an exacerba- 
tion of all inflammation, which then recedes 
producing the clinical remission. They later ex- 
tended their conception to include a qualitative 
change, believing that following malaria treat- 
ment, the reaction changed to a more benign 
granulomatous form, namely a gumma. But, 
it is important to know that they only found 
two cases of gummatous lues in all their cases. 

In 1925 Kirchbaum studied twenty-two 
Some died early in the treatment or 
within the first two weeks. The second group 
died after a month of treatment or more. They 
tound that in cases dying early there were 
moderately severe paretic changes, while in the 
cases dying much later after the treatment the 
changes were quite slight. They found no 
evidence of a qualitative change to a gummat- 
ous form. 

In 1926 Gurewitch studied twelve cases. 
Four died within three weeks of treatment and 
showed severe general paralytic changes in the 
brain, In eight cases dying three weeks to eight 
months aft: reatment, changes in the brain 


cases. 
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were only moderately severe as far as the cortex 
was concerned, and three had marked infil- 
tration of the striatum. It is this latter involve- 
ment that probably is manifested clinically in 
the tremors of the paretics. 

Nakamura in 1926 drew the same conclu- 
sion from his work. In 1927 Freeman con- 
firmed the findings of Straussler and Koskinas 
and made similar deductions. The same year, 
Lehoczky studied eleven cases, and differed 
from the above investigators in feeling that 
treatment did not produce exacerbation of gen- 
eral paralytic changes, but consisted in a grad- 
ual reduction of the intensity of the inflamma- 
tory reaction. 

One of the most interesting and complete 
studies was that of Richard Wilson, who studied 
thirty-eight cases of clinical paresis confirmed 
histologically in Jacob’s clinic in Hamburg. It 
is worth while going into some detail with his 
work. These cases died as follows: 

1. Seven cases during treatment ; 

2. Six cases 4-14 days after treatment; 

3. Three cases 3-6 weeks after treatment; 

4. Five cases 3-5 months after treatment; 

5. Four cases 6-9 months after treatment; 

6. Ten cases 1-2% years after treatment; 


_ 


7. Three cases 3-5 years after treatment. 

From careful study of these brains repre- 
senting a series chronologically arranged in re- 
spect to treatment, he was able to show that 
there first a general exacerbation, the 
inflammatory reaction reaching its height three- 
six weeks after treatment followed by a steady, 
rather rapid decrease to remission, 


was 


In 1929 Ferraro added twenty-nine cases and 
confirmed Wilson’s observations. He also 
studied the effect of malaria on the normal 
brain and found only swelling of the endoth- 
elium of the blood vessels. 


Subsequently Geary in 1930, and Stern in 
1932 also supported Wilson’s conclusions from 
a study of their material. 

We can now picture the histologic happen- 
ings in the paretic brain being treated by mala- 
ria. In essence, it consists of a temporary 
increase of the inflammatory reaction first des- 
cribed followed by a moderately rapid decrease 
of the mesodermal reaction. It is important 
to emphasize that the ectodermal reaction is 
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not affected, that is, the nerve cells and fibers 
once destroyed are not regenerated. 

This leads us to the next interesting ques- 
tion. What happens to the spirochetes when 
treated and untreated cases are compared? 

The figures reveal that spirochetes disappear 
early after the institution of the treatment. 

How are spirochetes killed? There are sev- 
eral means: 

1. They are destroyed by high temperature ; 

2. The microglia actually phagocytize the 
spirochetes ; 

3. Spirochetes are washed into the sub- 
arachnoid space by the swelling and edema 
associated with high temperature. 

Ferraro feels that the effect is first on the 
spirochetes by the malaria. These being killed, 
the inflammatory exudate is absorbed as it is 
no longer needed, Microglia also diminish for 
the same reason, but the ectodermal processes 
are not affected. These conclusions accord with 
the pathologists at the National Hospital in 
London. 

Freeman concurs in this view. Kubies’ ex- 
planation, namely that the spirochetes are 
washed into the subarachnoid space by the cur- 
rent of fluid around perivascular channels, has 
little probability since spirochetes are noi 
found in the spinal fluid. 

It seems to me that the primary effect of ma- 
laria is to destroy the spirochete. In the pres- 
ence of large numbers of dead spirochtes, the in- 
flammatory reaction is increased, the microglia 
are increased as they are needed for the scaveng- 
ing of the dead spirochete, and as the curve 
of spirochetes steadily diminishes, the reaction, 
no longer needed or stimulated, disappears. It 
leaves behind it slight traces of the “workmen” 
but persistent evidence of the blight which had 
struck the ectodermal tissue, namely the neu- 
rone. 

There are complex sidelights which appear 
as yet quite unexplainable, that have been noted 
during the course of these studies. For exam- 
ple, why are the manifestations of syphilis 
more pronounced elsewhere in the body in suc- 
cessfully treated paretic cases? It seems that 
the disappearance of the spirochete from the 
brain is associated with an increase of their 
activity elsewhere. It is valueless to speculate 
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Also, the .basal 


upon the cause at present. 
ganglia, except the pallidum, are nearly always 
involved in the general paretic process. 

The lesson that I have learned from this 
study is that the crux of success or failure in 


the treatment of general paralysis by malaria 
is to get them early. Solomon of Boston 
repeatedly has emphasized this since 1925. 

Destruction of spirochetes constitutes the 
starting point for the recession of the inflam- 
matory exudate. There is no further increase 
in mesodermal reaction, and the ectodermal 
reaction persists. 

We must get them early, for as Monrad- 
Krohn has said, “The killing off of no matter 
how many spirochetes does not recreate one 
single neurone that has once been destroyed.” 





THE MODERN TREATMENT OF 
MALARIA* 


CHARLES F. CRAIG, M. D. 
NEW ORLEANS 


The introduction of new drugs for use in ma- 
larial therapy and of new data and theories re- 
garding the best methods of treatment has made 
the modern treatment of malaria a subject oi 
great importance to the practicing physician 
and one regarding which there is much mis- 
understanding and confusion of ideas. Quin- 
ine, so long regarded as the only specific 
for malarial infections, is recognized at the 
present time as of little value in prophylaxis, 
in that it does not prevent infection when ad- 
ministered in prophylactic doses but simply 
maintains the infection below the symptomatic 
level. Quinine is also defective because of its 
variable action upon different strains and 
species of the malaria plasmodia; in its failure 
in preventing relapses in a large proportion of 
the infections in which it is exhibited in the 
usual manner; and in its lack of effect upon 
the gametocytes, thus failing to sterilize the 
carriers of the malaria plasmodia. For these 
reasons chemotherapists have searched diligent- 
ly for remedies that might prove more power- 
ful in one or more of these particulars, and in 


*From the Department of Tropical Medicine. 
Tulane University. 
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the modern treatment of malaria three drugs 
are available, i.e. quinine, plasmochin and 
atabrine. 

As regards plasmochin, it may at once be 
stated that, while this drug destroys the hu- 
man life-cycle forms, or schizonts, of the ter- 
tian and quartan malaria plasmodia, it does not 
destroy those of sub-tertian, or estivo-autumnal 
malaria. However, it does destroy the forms 
intended to undergo development in the mos- 
quito (the gametocytes) of all the species of 
plasmodia occurring in man, thus sterilizing the 
carriers of malaria. Accordingly, this drug 
should not be used alone in the treatment of 
malaria but only in conjunction with quinine 
or atabrine in those patients having game- 
tocytes in their blood, in order to prevent the 
infection of the mosquito and the transmission 
of malaria. 

Quinine is a specific drug, which, if properly) 
employed, will eliminate malarial infection in 
the vast majority of cases. Unfortunately, in 
order to do so, it must be taken for long per- 
iods of time in rather large doses, and the 
average patient fails to complete the entire 
course of treatment and relapses occur very 
frequently. As a routine treatment with quin- 
ine for the average malarial infection, that re- 
commended by the National Malaria Committee, 
of which Dean Bass was Chairman, has given 
satisfactory results when conscientiously fol- 
lowed. This treatment is as follows: For the 
acute malaria attack 0.65 gm. (10 grains) of 
quinine sulphate by mouth, three times a day, 
for a period of at least three to four days, or 
until the acute symptoms have disappeared, 
after which 0.65 gm. (10 grains) is adminis- 
tered every night for a period of eight weeks. 
For patients presenting no acute symptoms the 
latter part of the treatment alone is essential. 
The doses for children are proportionate. 

In pernicious malarial infections the intra- 
venous administration of quinine, in the form 
of the dihydrochloride, is believed to be still 
the best treatment, although both plasmochin 
and atabrine have been so employed in such 
cases with apparently good results. 

In all infections in which gametocytes are 
present, quinine treatment should be supple- 
mented with plasmochin for the purpose of 
destroying these forms and thus rendering the 
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patients non-infective to mosquitoes. In fact, 
in every malarial infection it would be good 
practice to administer plasmochin in doses of 0.01 
gm. (1/6 grain) three time a day in adults for 
five or six days after the acute symptoms have 
Leen controlled with quinine, the latter drug 
being continued in the recommended dosage. 
Toxic symptoms, as abdominal colic, severe 
headache, cyanosis and respiratory failure have 
been observed following the administration of 
plasmochin but not when it has been given in 
the small dosage required to kill gametocytes 
and recommended above. 

In the treatment of carriers of malaria, to 
rid them of gametocytes, plasmochin is still 
without a peer but it should be combined with 
either quinine or atabrine and used only in the 
For the treatment 
of carriers a combination of quinine and plas- 
mochin, known as chinoplasmin, is available and 
efficient. It may be procured in tablet form, 
each tablet containing 0.005 gm. (1/12 grain) 
of plasmochin and 0.15 gm. (2.5 grains) of 
quinine, the dose for adults being two tablets 
three to four times a day for eight to ten days, 
the results being checked by blood examina- 
tions. In most infections gametocytes will have 
disappeared from the blood by the end of these 
periods but if not, the course of treatment may 
be repeated. It should always be remembered 
that if acute malarial infections be properly 
treated carriers will not develop, as the game- 
tocytes apparently originate from the human 
life cycle forms, or schizonts, and if these are 
all destroyed it follows that gametocytes can- 
not be produced. 

Atabrine, a quinolin 


small doses recommended. 


derivative, has been 
widely used in the treatment of malaria, and 
it is certainly the concensus of opinion of 
those who have had the most extended ex- 
perience with this drug, that it is the most 
rapidly curative one we possess and that re- 
lapses are much less frequent after its admin- 
istration than after the administration of qui- 
nine. It is supplied in tablets each contain- 
ing 0.1 gm. (1.5 grain) and the dose for 
adults is one tablet three times a day for five 
successive days; for children one to four 
years of age, one-half tablet two times a day 
for five days; for children four to eight 
years of age, one tablet two times a day for 
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five days; and for older children the dose 
is the same as for adults. In relapsing cases 
the treatment may be continued for seven 
days. 

This drug kills the schizonts of all strains 
and species of human malaria plasmodia but 
does not kill the -gametocytes of the estivo-aut- 
umnal plasmodia and to accomplish this it is 
necessary to combine it with plasmochin, the 
latter drug being used in the same dosage as 
when combined with quinine. As some 
authorities state that the mixture of these 
drugs is apt to give rise to toxic symptoms, 
it is believed that it would be preferable to 
wait for two weeks after the completion of 
the atabrine treatment and_ then give plas- 
mochin alone, if gametocytes be then present. 

While atabrine has been recommended for 
intravenous administration in pernicious 
malaria, a special preparation being available 
for such administration, it is believed that 
quinine dihydrochloride should be the drug 
cf choice in such cases if it can be used. Ata- 
brine musonate, « preparation devised for 
intramuscular injection, is still in the experi- 
mental stage as opinions regarding its use 
vary widely. 

Toxic symptoms have been reported fol- 
lowing the administration of atabrine, as 
abdominal colic, nausea or vomiting, head- 
ache and other nervous symptoms, as mania, 
delirium, melancholia and evanescent mental 
confusion. The nervous symptoms which 
have been reported are the most important 
but they have almost invariably occurred 
when the drug has been administered in 
larger dosage than recommended or to indi- 
viduals having a history of psychoses or ner- 
vous disorders. A fair and unprejudiced re- 
view of the literature has convinced me that 
the prevalent opinion that atabrine produces 
mental derangement in many patients is not 
based upon fact but very largely upon “hear- 
say” evidence, but that it is true that 
this drug should not be administered to 
patients having a psychotic history or in 
larger doses than those which have been 
found efficient and usually recommended. 
The lemon yellow color of the skin that may 
follow the administration of atabrine is not 
a toxic symptom but is due to a deposition 


of the dye in the skin, which eventually dis- 
appears. It is not a jaundice nor does it indi- 
cate any disturbance of the liver, as thought 
by many practitioners. 


It should be remembered that atabrine is 
a cumulative drug and is very slowly elimin- 
ated, so that if it is given in too large doses 
over too long a period of time, toxic symp- 
toms may be expected, but employed in the 
manner recommended I have observed no 
serious toxic symptoms following its use. 


The method of treatment of malaria recom- 
mended by the Health Section of the League 
of Nations demands some consideration. The 
Section recommended that quinine be given 
only to control the symptoms of the acute 
attack, after which the drug should be stop- 
ped and relapses allowed to occur, controll- 
ing the acute symptoms of each relapse with 
quinine. This method of treatment is based 
upon the well-known fact that repeated at- 
tacks of malaria produced by the same strain 
of plasmodium result in an immunity to in- 
fection with that particular strain. The 
treatment of the symptomatic attack does 
not kill all of the plasmodia, those remain- 
ing multiplying until they produce another 
symptomatic attack. Some immunity is 
acquired during the quiescent period, this 
being added to after each relapse, until a per- 
manent immunity is acquired. This method 
of treatment, although theoretically sound, 
would be practically impossible in many in- 
stances and, in the case of estivo-autumnal 
malaria, in which there is always the danger 
of the development of pernicious attacks, it 
might be followed by very serious results. 


In conclusion, I believe that for mass treat- 
ment, where those treated cannot be person- 
ally observed, quinine should be the drug of 
choice, but where the treatment can be 
supervised, and case selection can be made, 
atabrine should be employed. This drug 
should also be used in treating those having 
an idiosyncrasy to quinine and in the treat- 
ment of hemoglobinuric fever, while plas- 
mochin should be administered as recom- 
mended in order to kill gametocytes and thus 
prevent the mfection of mosquitoes and the 
transmission of malaria. 
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THE NEW OFFICERS 


At the meeting of the State Medical Society 
held in Monroe the last of April, one of the 
important duties of the House of Delegates 
was the selection of officers for the incoming 
year. That the House of Delegates acted wisely 
and. sagaciously may be appreciated by their 
selection of the group of men who will repre- 
sent the best in Louisiana medicine next year. 

For President-elect, Dr. Joseph A. O’Hara, 
of New Orleans, was the unanimous choice of 
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the House. Dr. O’Hara needs no introduc- 
tion to the medical profession of the State, nor 
of the country. As the active, directing head 
of the State Board of Health he has labored 
conscientiously and faithfully for the advance- 
ment of health conditions in the state. On 
account of governmental aid the State Board 
of Health has probably had more income to 
spend than at any time in its history. No one 
can deny this money has been well spent and 
has done much to advance health conditions 
throughout the state. Dr. O'Hara is not only 
a man of obtainments in his special field, rec- 
ognized by his selection as Professor of Medi- 
cine and Public Health in the Louisiana State 
University Medical School, but he is a most 
cordial, likable and popular individual. Under 
his guidance the State Society should prosper. 

To Dr. Walter Moss, one of our active hosts 
last year in Lake Charles, goes the honor of 
being selected as First Vice-President. Dr. 
Moss, for some years one of the surgical house 
officers in the Charity Hospital, is an outstand- 
ing figure in his special field, surgery. 

Dr. A. W. Martin, one of the well known 
eve, ear, nose and throat specialists in his sec- 
tion of the state, Bogalusa, was selected for 
Second Vice-President. The Third Vice-Pres- 
idency fell to the lot of Dr. L. J. Bienvenu of 
Opelousas. One of the younger men in medi- 
cine in the state, Dr. Bienvenu has taken an 
active interest in organized medicine since his 
graduation from Tulane in 1921. 

The Speaker of the House of Delegates, offi- 
cially Chairman, again this coming year will be 
Dr. King Rand of Alexandria. Dr. Rand 
proved himself to be a capable and fair and un- 
prejudiced presiding officer and well merited 
re-election. To Dr. Val Fuchs of New Or- 
leans fell the Vice-Chairmancy of the House 
of Delegates. Both of these two men are well 
acquainted with parliamentary law and are 
presiding officers of force. 

Dr. J. Q. Graves of Monroe, was elected 
delegate to the American Medical Association 
to serve two years. Dr. Graves’ wide acquaint- 
ance with members of the House of Delegates 
of the A. M. A. and his knowledge of Louisi- 
ana affairs make him an excellent representa- 
tive of Louisiana medicine. Dr. J. B. Vaughan 
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of Monroe was elected as alternate to the A. 
M. A. for two years. Should anything happen 
to Dr. Graves, which we earnestly hope will 
not, then Dr. Vaughan is well equipped to act 
in his place. 


Three of the Councilors were re-elected: 
Dr. C. C. DeGravelles of New Iberia, from 
the Third District; Dr. Rhett C. McMahon of 
Jaton Rouge as Councilor for the Sixth Dis- 
trict and Dr. Claude A. Martin, of Welsh, 
Councilor for the Seventh District. These 
men have fulfilled their duties diligently and 
faithfully. That they well deserve re-election 
was appreciated by members of the House of 
Delegates. Dr. W. J. Couvillon of Marksville 
was selected to represent the Eighth District 
as Councilor. A polished and sincere gentle- 
man of French extraction, the new Councilor 
for the Eighth District will make a splendid 
representative for his section of the state. 





THE CONDITION OF OUR SOCIETY 


Elsewhere in the Journal the report of the 
President, of the Secretary-Treasurer, and of 
the House of Delegates to the General As- 
sembly will be found. These recount in de- 
tail the condition of the Louisiana State Medi- 
cal Society as of the last of April. There are 
a few data there which might well be accentu- 
ated. In the first place the membership has 
increased about a hundred in comparison to 
the previous year. This is not taking into ac- 
count the men who applied for membership in 
1937. The State Medical Society has in its 
membership list a goodly proportion of the 
eligible doctors of the state, but there is still 
room for those members of the profession who 
have not joined with the rest of their profes- 
sion for the purposes of enhancing their pro- 
fessional knowledge, of getting together with 
other medical men, of dealing with the prob- 
lems of economic medicine and of protecting 
themselves against malpractice suits. These 
are but a few of the advantages in joining the 
Society. If the non-members who are eligible 
for membership could be seen and talked to 
personally by members of the State Society, 
in other words if each member of the organi- 
zation would take it upon himself to increase 


the membership, undoubtedly many of the men 
not belonging now would join with us. 

It will be noted in the Secretary-Treasurer’s 
report that the finances of the Society are in 
excellent shape. The organization has total as- 
sets of over $26,000. Last year the receipts 
were over $10,000 as contrasted with slightly 
under $11,000 in 1935. The expenditures for 
the past year have seen somewhat reduced. 
The accumulation of funds is most certainly 
not the chief purpose of a medical organization, 
nevertheless a healthy surplus does allow for 
contingencies which may arise and it is good 
to have a substantial financial back-log. Per- 
haps it might be well to spend some of the ac- 
cumulated profts in advancing the cause of the 
Society. As a concrete example, the President 
is called upon to make many visits to constitu- 
ent organizations. Furthermore, he has to un- 
dergo certain expenses in conjunction with the 
annual meeting. Perhaps it would be the part 
of justice to allow a small expense account tu 
the president. 

The annual meeting was most decidedly a 
success. Dr. Milam, and members of his 
Committee, were most assiduous in looking out 
for the comforts and pleasures of their guests. 
The social aspects of the meeting were delight- 
ful, perhaps too much so because at times the 
attendance at scientific sessions was so small 
as almost to be an affront to the essayist. Of 
course the scientific presentations will appear 
in this Journal and may be read at leisure by 
the physician. Such is always the intention of 
those who miss the scientific papers, to read 
them later, but often this is not done. Further- 
more, the advantages of the discussion are lack- 
ing. Our membership might be a bit more at- 
tentive to the scientific sessions than they 
were at Monroe, without losing much of the 
social and friendly features of the annual meet- 
ing. 

Many of the details of running of the State 
Medical Society are in the hands of special 
Committees, of which there is not an incon- 
siderable number as may be noticed in the 
Committees reporting through the House of 
Delegates in its report to the General Assemb- 
ly. Many of these Committees have an ex- 
tremely large amount of work to do during the 
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course of the year. They work conscientiously 
and faithfully for the most part. All credit 
should be given to the Chairmen of the Com- 
mittees and their associates in the performance 
of what often is time-consuming, but very 
necessary work for the welfare of the organi- 
zation. To these Committee men go few hon- 
ors but to them belongs much of the credit for 
the advancement of the organization. 





PRONTYLIN 


The appearance of a new drug which is en- 
thusiastically recommended by the first peo- 
ple to make discovery is usually followed by a 
wave of enthusiasm which strikes the whole 
medical profession and promptly there appears 
a host of articles lauding the preparation. 
Further studies of such drugs, however, usual- 
ly show, after the first ardor for the preparation, 
that its use is limited, that it may be of value 
only in a few cases, and that furthermore modi- 
fications in the methods of administration must 
be put into effect to get the full value of the 
substance. Such has been the history of in- 
numerable drugs. Even salvarsan, when first 
introduced, was supposed to be able to steri- 
lize in one dose. 


Prontylin, para-aminobenzene sulphonamide 
and its liquid equivalent prontosil, have recent- 
ly received a tremendous amount of attention 
in the press and in open discussion. Reports 
are coming through, for the most part verbally, 
of the astounding cures that have been effected 
in all types of coccic infections with this azo- 
sulphonamide derivative. 

It is interesting to note that this drug, dis- 
covered by a German chemist, has very little 
effect on bacteria in vitro. It remained for 
to grasp the signi- 
ficance of the discovery of prontylin and to ap- 
ply it to clinical cases. 
extremely widely. 


some English physicians 
Now it is being used 


At the recent meeting of the American Col- 
lege of Physicians, Long and Bliss, in a re- 
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strained report, pointed out the really remark- 
able results that they obtained in treating a 
group of patients with hemolytic streptococcic 
infections. Their study was conservative and 
controlled. Their clinical observations 
definitely indicated the value of the new prepa- 
ration. In conversation with physicians at 
several medical meetings, they have recounted 
the splendid effects that have been obtained in 
other types of coccal infections, as for example 
in erysipelas, in meningitis both streptococcic 
and meningococcic, and in scarlet fever. Pa- 
tients with streptococci sore throat react, in a 
manner which is astounding, to the administra- 
tion of prontylin, two 5 grain tablets three to 
four times a day. In more severe types of 
streptococcic infection the dosage must be in- 
creased. 


well 


Last week Time had a rather long account 
of the results obtained in the treatment of 
gonorrhea with prontylin, brand name sulfani- 
lamide. Results obtained at Hopkins Universitv 
in the Department of Urology are indisput- 
able. They have seen a very large number of 
patients with acute gonorrheal urethritis in 
whom, four days following the administration 
of prontylin by mouth the discharge ceased and 
the patients were apparently cured. Some few 
patients fail to respond to this treatment for 
some as yet inexplicable reason. If continued use 
shows the drug works in this sensa‘*ional way 
in the treatment of gonorrhea, a real advance 
will be made in the therapy of the condition. 
Without doubt after the appearance of this 
article in the lay press the laity will be self- 
administering prontylin to cure their infection. 
Trouble is bound to occur sooner or later. 
Prontylin contains benzene and benzene mav 
produce extremely severe bone marrow reac- 
tions or even cause death from aplastic anemia 
if administered over a considerable period of 
time, or if given to a particularly susceptible 
individual. We predict reports will appear in 
the near future in the medical press concern- 
ing patients who, to their detriment, have taken 
the drug without proper medical advice. 
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J. T. NIX CLINIC 
New ORLEANS 
At the meeting held in May, 1937, Doctor J. A. 
LaNasa presented the following paper: 
THE SYMPTOMATOLOGY AND DIAGNOSIS 
OF URETERAL STRICTURE 
The ureter, which conveys the urine from the 
kidney to the bladder, is a tube, expanded and 
irregularly branched above, but narrow and of ir- 
regular calibre below, as shown by the following 
table. 
Size Catheter 


Location Diameter or Bougie 
Ureteropelvic junction 2 mm. 6 French 
Lumbar spindle 10 mm. 30 French 
At iliac crossing 4 mm. 12 French 
Pelv:c spindle 4—6 mm. 12—18 French 
Juxtavesical 1—5 mm. 3—15 French 
Intramural 3—4 mm. 9—12 French 


At its origin in the renal sinus it consists of a 
number of short tubes, usually eight or nine, called 
calyces minores, each of which embraces a renal 
papilla, or occasionally two papillae may be con- 
nected with a single calyx. These calyces minores 
open directly or by means of short intermediate 
tubes into two short passages, the superior and 
inferior calyces majores, which in turn unite after 
a longer or shorter course to form the pelvis. Oc- 
casionally a third or middle calyx major is present. 

Few subjects in urology have been as actively 
debated during the past few years as _ ureteral 
stricture. There is still much difference of opinion 
as to the frequency of the condition. However, 
there is a general agreement, not only in respect 
to their occurrence but that many clinical symp- 
toms can be ascribed to the existence of ureteral 
strictures. The time has arrived when a search for 
their presence is an indispensable portion of a 
thorough examination of the upper urinary tract, 
but however, one must be cognizant of the varia- 
tions of the normal ureter before any conclusions 
as to the presence of a stricture are drawn. 

One of the most suggestive points in the dia- 
gnosis of ureteral stricture is the tendency for the 
symptoms to recur after an interval of complete 
freedom. In the majority of cases of cystitis, 
whether tuberculous or non-tuberculous, the blad- 
der symptoms are more or less constant by day 
and night. The intermittency in ureteral stricture 
eases is variable. One patient has all of her 
symptoms at night, while another is troubled only 
in the daytime. Many of the latter have most of 
their discomfort early in the morning. After an 
hour or two of frequent painful voiding, the patient 
becomes more comfortable. There may be an in- 
terval of days, weeks or months with complete ces- 
sation of symptoms or only comparative comfort. 


The frequency and burning on urination which 
are the principal complaints vary greatly in ‘n- 
tensity. In some there is only slight frequency 
without any burning, while in others, both of these 
symptoms become so marked that they are the 
chief complaints. The character of the pain asso- 
ciated with ureteral stricture has a wide range 
of intensity and is variable in type. Colicky pain 
resembling in its severity, location and radiation 
that due to calculi is the most frequent type. The 
pain may be quite mild and resemble that of a 
chronic appendicitis. Many of the cases of ureteral 
stricture are referred to the urologist after an 
appendectomy has failed to give relief. The most 
common location of the pain is in the respective 
lower abdominal quadrant just a little lateral to 
the midline. Many complain of backache and the 
lower abdominal pain may also radiate upward 
towards the corresponding kidney region. 


The diagnosis of ureteral stricture is based on 
the data obtained from the clinical history, the 
essential points of which have been outlined above 
and from the results of a thorough urologic study. 


The urologic study should begin with a com- 
plete urinalysis which may be most helpful in the 
diagnosis; at times very suggestive and quite often 
most misleading. In a large percentage of stric- 
ture cases, there is a chronic pyelonephritis on one 
or both sides and the urine will give characteristic 
findings, while in approximately one-third of the 
cases the urine is completely negative. We note 
from the above statement that the urine, as is true 
of so many other urologic conditions, presents no 
pathognomonic features. 


A great deal of stress has been placed upon the 
fact that the kidney above a stricture is usually 
but fot always tender, even when the kidney is not 
palpable. Palpation of the ureter where it crosses 
the pelvic brim practically always elicits tender- 
ness in stricture patients. The area of greatest 
tenderness is elicited on palpation of the ureter in 
the broad ligament region. 


Of all the methods employed in the diagnosis 
of ureteral stricture the most important is that of 
ureteropyelography. A filling defect or a marked 
narrowing with abrupt proximal dilatation, either 
of which persists over a period of fifteen minutes, 
may be regarded as typical of ureteral stricture. 
Failure completely to distend the ureter with the 
opaque media used may act as a pitfall in the in- 
terpretation of the ureteropyelogram and for this 
reason every case of suspected ureteral stricture 
should be subjected to a second cystoscopic exami- 
nation for confirmation or rejection of the findings 
of the previous sitting. 
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HUTCHINSON MEMORIAL CLINIC 

Scientific Session: conducted by the Depart- 
ment of Obstetrics, Dr. E. L. King, presiding. 

Report of Work of the Obstetrical Department, 
September, 1932, through December, 1936 (Dr. E. 
L. King, Department of Obstetrics): We wish to 
submit a report of the Obstetric Department from 
September, 1932, through December, 1936. These 
figures are self-explanatory, and I feel are an 
expression of the value of adequate prenatal care 
and the proper obstetrical care during delivery. 
Both fetal and maternal mortality rates are very 
low, being much below the average for the coun- 
try and particularly below the average for the 
State of Louisiana. As shown by one of the slides, 
our maternal mortality for Louisiana averages 
about seven per 1000 for the white and 12 per 
1000 for the colored population. Eliminating the 
death from typhoid fever, which certainly cannot 
be charged to obstetrical mortality, we have five 
deaths in 1736 cases. The fetal rate is also 
gratifyingly low, and it can be noted that many 
of the deaths are due to prematurity as some o? 
the babies were dead before delivery started, and 
that only in a few instances birth trauma can be 
responsible for the loss of the children. It is to 
be noted that there was no death due to hemor- 
rhage, toxemia and infection, which are the three 
main causes of maternal mortality, 

The full-time members of the. staff who are 
charged with the management of these patients, 
and attend the deliveries in the homes, are to be 
particularly commended for their unflagging in- 
terest and zeal. To them goes the chief credit for 
the satisfactory showing, 

Presentation of a Case of Hemiplegia Complicat- 
ing (Pregnancy (Dr. H. Weinberg, Department of 
Obstetrics): The patient, Mrs. O., is a 34-year old 
multipara, gravida eight, para seven. The past 
history is irrelevant, except as regards’ the 
obstetrical history. In 1923 Mrs. O. delivered a 
stillborn child, following a breech presentation. 
The third and fourth pregnancies and labors were 
normal. In 1932 she delivered another stillborn 
infant. She states that two weeks prior to this 
labor she had a severe attack of influenza. In 
1934 Mrs. O, again became pregnant. The preg- 
nancy and labor were apparently normal, as was 
the puerperium. She was up and about on the 
ninth postpartal day. On the tenth day she went 
to bed feeling well. During the night she suf- 
fered what was apparently an attack of paralysis. 
Her husband was unable to arouse her from her 
sleep, and called he doctor, who said that Mrs. 
O. was suffering from a “blood clot” in the brain. 
This paralysis involved her entire left side. 

On close questioning we find that in 1924 Mrs. 
O. had some involvement of her left fore finger, 
so that it trembled slightly when she attempted 


Hospital Staff Transactions 


STATISTICAL REPORT OF OBSTETRIC DEPART- 
MENT SEPTEMBER, 1932—DECEMBER, 1936 


Total number of cases during this period__._.1,736 
Hutchinson Memorial Out Patient Service. 1,373 
Hutchinson Memorial colored cases in homes 217 











ee ee ak ee eee 146 
1,736 
Table I—Termination 
Spontaneous deliveries _....1,044 
Ee ie Renta eer ee ene eae bs 
Manual rotation of head —......._-_ a 6 
Version and extraction — 0 7 
I ns 3 
RES ier ee See toe ee Seleaticastice) a 
en 196 
Se Giese as 1,373 
Table II—Prenatal 
I acl rail ca 13 
fecaaary anak — 
I ce a Setinbihateee _— 
Toxemia of pregnancy 23 
ES Ra es eR Oe 17 
SIN akiickic-uiuduincnthseeientenanetss = poe 1 
RN ct Nae 1 
eee 5 
IN icp ete er er 2 
Table III—Intrapartal complications 
as es TF... PE ee ee 
III SII 5a ssscccctertcdiacsqchensramtnncienecmansiiciaa Oe 
Eclampsia oe Ee 1 
Broachopaccacaak OL ‘ 1 
Postpartal hemorrhage ____. Cree 2 
Table IV— Postpartal complications 
Mastitis LER 2 
I a i ieee sab paciaeievaiak 1 
Puerperal sepsis BAe Se eusceee ae 
oe ae 
Febrile puerperium —_ ; deca. ae 
Table V—Maternal Mortality 

EEE SLE RIE ner I 


MI ie ctneccocione niactahiccie 1 





aT es LFF... I 
Raperet CTS LT... sain ctaoaiiaen eee 
Pyelonephritis and pneumonia —_.____. 1 
Table VI—Fetal Mortality 
Prematurity — 2 6 
Antepartum death EE SE 
Premature separation of placenta ss s—«<2Id 
Prolapsed cord 3 
FR renee eee eee eee 1 
a ee 5 


(Neonatal and intrapartum) 





to use it. A little later in the year, the whole 
left hand was involved, so that she could not use 
it, but this condition cleared before the birth of 
her second child. From time to time, this 
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trembling and weakness. recurred, finally  in- 
volving the entire left arm, the left side of neck 
and face. This paralysis persisted for about five 
months, after which time she regained partial use 
of her left arm. In 1934 the last attack oc- 
curred, ten days after the birth of her child. She 
was in a semicomatose condition for four days, 
but was conscious enough after this time to nurse 
her baby and take care of its immediate needs. 

The family history is negative. The family is 
long lived on both sides. 

The physical examination on admission to the 
Hutchinson Memorial Clinic showed a lagging of 
the left side of the body, particularly in the left 
arm and hand, atrophy of the muscles of the left 
arm and leg with the left foot turned inward at 
about a thirty-degree angle. The reflexes were 
exaggerated on the left side of the body. In ad- 
dition there was a murmur over the mitral area 
of the heart. Mrs. O. was referred to the De- 
partment of Medicine where the above findings 
were corroborated. An electrocardiagram showed 
definite evidence of myocardial disease. 

The laboratory tests were negative, including 
the Wassermann, urine and blood. 

Mrs. O., in spite of the above pathology, pro- 
gressed well until she was eight and a half months 
pregnant, at which time she developed edema of 
the lower extremities, dyspnea and rales in her 
lungs. She was referred to Touro Infirmary, 
where the above findings were again confirmed 
After a week’s rest in bed, it was felt that she 
was well enough to stand an operation. On March 
24, 1937, a cesarean section was done under local 
anesthesia; at the same time the patient was 
sterilized. She was delivered of a living full term, 
male child. The puerperium was uneventful. 

I am asking Dr. Golden to discuss this case 
for you in relation to the patient’s neurologic 
findings. 

Dr. L. A. Golden, Division of Psychiatry, De- 
partment of Medicine: The patient presents us 
with a very interesting and timely neurologic 
problem. I say timely, since the probable anato- 
mical lesion is situated in a disputed area of 
cerebral localization. Within the past few years, 
Fulton and his collaborators at Yale have studied 
the effects of experimental lesions in the premotor 
and motor regions of the brain in chimpanzees. 
While their description of a premotor and also a 
pure cortical motor syndrome has been challenged 
by F. M. R. Walshe and others, this patient is 
interesting, since the probable site of the lesion 
involves these most recent experiments in cerebral 
localization. 

Reduced to bare facts, this is a case of repeated 
monoplegic paralyses initiated by twitchings in 
the life index finger. The attacks have occurred 
over a period of ten years, each lasting about six 


weeks, and clearing entirely between attacks. 
After five repeated attacks, each involving a lit- 
tle more of the shoulder, neck or face, a final 
hemiplegia of the left side of the body occurred 
two years ago, from which which she has never 
entirely recovered, 


Neurologically she shows, in brief, a left 
hemiplegia exclusive of the face, with exaggerated 
reflexes and a positive Babinski on that side. But 
there are findings that remove this from the 
ordinary hemiplegia. It is flaccid, not spastic. 
There are no sensory changes whatsoever. There 
is a marked grasp reflex, or more accurately tonic 
innervation on stretching the flexors of the fing- 
ers on the left. The left lower extremity is flaccid 
in spite of increased jerks and a positive Babinski. 
In addition, the patient volunteers that after her 
first episode she found difficulty in throwing ob- 
jecs with her left hand, for her fingers would 
involuntary close on the object which she at- 
tempted to throw. This is an interesting subjective 
description of tonic innervation. Her left hand, 
you note, is held in moderate flexion and her el- 
bow moderately flexed. On moving her fingers, we 
note increased tone confined to the fingers, that 
portion of the hand employed in the most skillful 
activities of man. 


Interpreting our clinical findings, we must place 
the lesion above the capsule, since the rigidity is 
confined only to muscles involved in the most 
skillful movements, a finding characteristic of pure 
cortical lesions. The presence of tonic innerva- 
tion indicates that the lesion also involves fibers 
from the premoter area. A lesion which would 
catch pure motor and premotor fibers must be 
located in the centrum ovale just beneath the junc- 
tion of the motor and premotor regions. 


What is the nature of the lesion? The duration 
of the history, the complete remissions, and the 
absence of pressure signs fairly well rule out 
a tumor. Repeated thromboses extending over ten 
years in the same individual, free from lues, are 
not common. The entire story, however, fits the 
conception of repeated leaking of a small cerebral 
aneurysm, with its typical irritative phenomena, 
ending finally in a larger leak producing the 
hemiplegia. In favor of this diagnosis is also the 
gradually enlarging focal involvement with com- 
plete recessions after each attack, the age of the 
patient, and her survival from the last attack. 
Also, many of these attacks occurred during or 
after the increased burden placed on all cerebral 
vessels during pregnancy. 


I present this as an unusual case of congenital 
aneurysm of a branch of the left anterior cerebrai 
artery with repeated leaking into the medullary 
substance of the centrum ovale, just beneath the 
premotor and motor regions of the frontal lobe. 
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Report of a Two-Headed Monster (Dr. Z. J. 
Romeo, Department of Obstetrics): Monstrosi- 
ties of fetal development are worthy of note be- 
cause of their rarity from the _ standpoint of 
diagnosis. They occur about 600 times in 100,- 
000 pregnancies. Two headed monsters only oc- 
cur once in several such series. The case to be 
reported here is of special interest because it is 
one of the very few two-headed monsters capable 
of viability. Ambroise Pare reported one viable 
case and Bessie also reported a case of a Bavarian 
beggar girl in 1541 who was two headed and wh» 
had lived at least to the age of 26. In many of 
the cases reported the heads are fused rather than 
separated. 

Mrs. V., para six, gravida seven, was seen in 
the Tulane Charity Hospital Clinic. She was 36, 
and her expected date of confinement was April 
25. Her last pregnancy was ten years ago. All 
labors and pregnancies were normal. 

She was admitted in labor on April 22, with 
two fingers’ dilatation, and no toxic symptoms. 
Vaginal examination gave the impression of a very 
large presenting head. Under morphine and 
nembutal analgesia, the patient gradually reached 
complete dilatation. A rush roentgen ray plate 
showed “twins” with one head deep in the pelvis. 

After twenty-hour hours of labor mid-forceps 
were applied to the presenting head with a diag- 
nosis of a posterior position. Fetal heart tones 
were perceptible at this time. Repeated attempts 
to rotate the head were void of success. A tenta- 
tive diagnosis of interlocked twins was made. It 
was thought advisable to perform a craniotomy 
and decapitation of the presenting head in order 
to save the second “twin.” After this was done 
examination now definitely revealed a monstros- 
ity. With traction on the presenting arm, and a 
cephalic hook on the presenting head, the re- 
mainder of the fetus was delivered. The placenta 
was exceptionally large, but otherwise normal. 
There was no postpartal hemorrhage. A _ third 
degree laceration was repaired with chromic cat- 
gut and silkworm sutures. The patient had an un- 
eventful convalescence and left the hospital on 
the twelfth day. The temperature rose to 101° on 
the second day, and then dropped to normal. 

Autopsy of the fetus revealed two heads, well 
formed, with slight flattening of one head. One 
well formed heart was found. There was one 
trachea from each head that opened into respec- 
tive lungs, and one esophagus from each oral cav- 
ity entered into a normal intestinal tract. There 
were one liver and two gall bladders emptying into 
a common cystic duct. There were two pancreatic 
glands, one set of kidneys and one set of normal 
male genitals. 

There is no question as to the possibility of 
viability of this fetus. The heart tones were 
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heard at the onset of delivery, and the autopsy 
revealed well developed organs. Had an elective 
cesarean section been performed, this monstrosity 
would have possibly lived, barring undue compli- 
eations, 





NORTH LOUISIANA SANITARIUM 

The North Louisiana Sanitarium Staff meeting 
was called to order on April 23, 1937, with 21 
members present. After disposal of routine busi- 
ness, attention was turned to the scientific pro- 
gram. 

Dr. Youman presented a case report of staghorn 
calculus of the left kidney that was removed by a 
nephrostomy. On subsequent examination, a piece 
of the calculus was found to have been left in the 
kidney. Frequent observations at definite inter- 
vals showed that the stone was passing down che 
ureter and subsequently passed out entirely. The 
case was presented to show the difficulties in the 
removal of large renal stones and the importance 
of postoperative observation and conservativ2 
treatment. 

Drs. Herold and Stewart then reported a case 
of malignant melanoma of the scalp which had 
metastasized throughout the body. Dr. Mathews 
had observed the patient at Charity Hospital some 
time previously and had demonstrated melanoma 
growth. His slides and the material obtained 
from autopsy by Dr. Herold were discussed by Dr. 
Mathews. 


H. M. Trifon, M. D., Sec. 





THE SHREVEPORT EYE, EAR, NOSE AND 
THROAT SOCIETY 

The Shreveport Eye, Ear, Nose and Throat So- 
ciety met in regular session at the Charity Hos- 
pital, the evening of Monday, April 5, 1937 at 7:30 
o'clock. The president, Dr. L. W. Gorton, presided. 
The following members were present: Drs. L. W. 
Gorton, T. D. Boaz, John L. Scales, Claude LaRue, 
W. L. Atkins and J. A. Wilkinson, of Shreveport; 
Captains Burns and Corliss of Barksdale Field and 
Dr. R. R. Kirkpatrick of Texarkana, Arkansas. 

Captain Burns presented a young white man who 
had sustained an injury of the right orbit. A pine 
limb had penetrated the orb’t at the inferior nasal 
quadrant, a piece of which broke off and remained 
in the wound. Captain Burns removed the stick 
with forceps and left the wound open for drainage. 
At this time the wound is completely healed; the 
eyeball moves freely in all directions and the 
vision in 20/15. The stick, a small piece of pine 
limb covered with bark, was also displayed. It 
was about the size of a lead pencil and about one 
inch in length. 

Dr. Scales presented two cataract cases in col- 
ored patients. The first was one on which he had 
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done a Cataract extraction with an uneventful 
recovery. Vision when first refracted was prac- 
tically normal, since then the vision has gradually 
dropped without any apparent reason. The second 
case was a bilateral cataract in a colored woman, 
35 years of age. This being rather young for a 
senile cataract, the history and physical condition 
were closely scrutinized for a possible cause. None 
was found. Doctor Scales had operated on one eye, 
meaning to do a preliminary iridectomy, only, but 
on making the incision the cataract was found to 
be soft and welled up into the anterior chamber, 
portions of it escaping spontaneously through the 
incision. The anterior chamber was then irrigated. 
The entire cataract washed out leaving a clear 
pupil. Dr. Scales presented a third case, glaucoma, 
which was typical in every respect and was shown 
only as a matter of interest. 

Dr. LaRue presented a white man with failing 
vision due to optic atrophy with slightly increased 
tension, accompanied by temporal hemianopsia. 
The question in this case was whether this was a 
true glaucoma or whether there was some retro- 
bulbar disease causing the condition seen in the 
eye. 

Dr. Boaz presented a young negro man who had 
a penetrating foreign body of the eye, accompanied 
by iritis with adhesions and central opacity of the 
lens. The iris refused to dilate for two or three 
days, then under the influence of three per cent 
atropive dilated regularly and freely, leaving a 
distinct ring on the anterior capsule of the lens at 
the point of its former attachment. There was 
confusion at first because an effort was made to 
attribute the pronounced symptoms of iritis to an 
injury which had existed less than twenty-four 
hours. This was explained by the laboratory re- 
port of a 4 plus Kahn, indicating that the iritis 
existed before the injury. 

At the conclusion of the scientific program the 
society went into an executive session for the 
election of officers. The following were duly 
elected to serve for the ensuing year. President, 
Dr. J. A. Wilkinson, Vice-President, Dr. R. R. 
Kirkpatrick, Secretary-Treasurer, Dr. W. L. Atkins. 

W. L. Atkins, M. D., Sec. 





ST. JOHN HOSPITAL 
LAFAYETTE 


The regular monthly staff meeting of the St. 
John Hospital was held in the hospital Tuesday, 
May 4, at 7:00 p. m. This meeting was devoted 
entirely to the discussion of medical problems en- 
countered by the general practitioner. Preliminary 
to the discussion, a film entitled “Malaria” was 
shown, following which a report of malaria 
encountered in the various sections of this district 
was given by the physicians present. 


Dr. J. W. Dupuis of Youngsville, Louisiana, re- 
ported that, for a number of years, his section of 
the country had been almost entirely free of 
malarial infection. Last year, however, quite a 
number of cases were observed, these being of the 
tertian and estivo-autumnal types. This year, there 
has been a rather alarming increase of malaria in 
that section of the parish. 

Dr. W. J. Yongue reported that quite a number 
of cases of malaria was observed in patients re- 
siding in the Atchafalaya River basin. 

Dr. E. E. Guilbeau reported on drainage condi- 
tions existing throughout the parish, with a plea 
that drainage problems, as carried out by the 
C, C. C. Camp, be continued. 

A general discussion as to the methods of treat- 
ment and results obtained was then carried out 
by those present. 

O. P. Daly, M. D. 





MERCY HOSPITAL 
The May meeting of Mercy Hospital Staff was 
called to order by the Chairman, Dr. John Dicks, 
and the mortality investigation taken up. Several 
interesting cases were discussed and followed by 
the feature speaker of the evening, Dr. P. C. 
DeVerges, who spoke on lung abscess with an in- 
teresting case report which will be published in 

an approaching issue of the Journal. 





HOTEL DIEU 
The regular monthly meeting of the Staff cf 
Hotel Dieu was held in the Nurses’ Lecture Room 
of Hotel Dieu on Monday, April 19, 1937 at 8:00 p.m. 
The meeting was called to order by the President, 
Dr. H. E. Bernadas, and with the Secretary, Dr. J. 
A. LaNasa, at the deck. 
The scientific program consisted of: 
a. “Some Interesting Phenomena in Gall Bladder 
Visualization”’—Lantern Slides—Dr. A. L. 


Levin. 

b. “Pathology of the Gall Bladder’—Dr. M. 
Couret. 

c. “Roentgen Ray of the Gall Bladder’—Dr. 
L. A. Fortier. 


These papers were discussed by Drs. Silverman, 
Salatich, Aleman, Levy and Danna. 





SOUTHERN BAPTIST HOSPITAL 
The regular monthly meeting of the clinical staff 
of the Baptist Hospital was held Tuesday night, 
May 25, in the staff room, Dr. E. McC, Connely, 
Chairman, presiding. 


Dr. Charles L. Cox presented a case report on 
diagnosis and early treatment of acute mastoiditis. 
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Slides were projected upon the screen for demon- 
stration. Various doctors joined in the discussion, 
and added to the interest of the subject. 

Dr. E. A. Ficklen next read a case report on 
amebic abscess of the liver, with slide projections 
bringing out many interesting and unusual aspects 
of this disease. Dr. M. M. Hattaway, in discussing 
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the presentation, told of using lipiodol instillations 
in the treatment of this case. A general discussion 
of this report followed. 

Dr. O. P. Myers, House-Officer, read the death 
report for the preceding month. 

At the adjournment of the meeting, refreshments 
were served in the Coffee Shop. 





TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


CALENDAR 

June 1. Eye, Ear, Nose and Throat Staff, $8 
p. m. 

June 2. Clinicopathologic Conference, Touro 
Infirmary, 11:15 a. m. to 12:15 p. m. 

June 2. Mercy Hospital Staff, 8 p. m. 

June 2. Hutchinson Memorial Clinic Staff, 8 
p. m. 

June 7. Board of Directors of the Orleans Par 
ish Medical Society, 8 p. m. 

June 7. Pathologic Conference, Hotel Dieu, 
8:15 p, m. 

June 9. Touro Infirmary Staff, 8 p. m. 

June 11. French Hospital Staff, 8 p, m. 

June 14. ORLEANS PARISH MEDICAL SO- 
CIETY, 8 p. m. ; 

June 15. Charity Hospital Medical Staff, 8 p. m, 

June 16. Clinicopathologic Conference, Touro 
Infirmary. 

June 16. Charity Hospital Surgical Staff, 8 p. m. 

June 17. Eye, Ear, Nose and Throat Club, 8 p. 
m, 

June 18. I. C. R. R. Hospital Staff, 12 noon. 

June 21. Hotel Dieu Staff, 8 p. m 

June 22. Baptist Hospital Staff, 8 p. m. 

June 23. Clinicopathologic Conference, Touro 


Infirmary, 11:15 a. m. to 12:15 p. m, 

June 28. ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. JOINT CLINICAL MEETING AT 
THE UNITED STATES MARINE HOSPITAL. 

June 30. Clinicopathologic Conference, Touro 
Infirmary, 11:15 a. m. to 12:15 p. m. 





During the month of May, besides the regular 
meeting of the Board of Directors, the Society 
held one regular and one special scientific meet- 
ing. The meeting scheduled for Monday, May 24 
was dispensed with because of the special meeting 
called. 

The following program was presented on May 
10: 

SYMPOSIUM ON CORONARY DISEASES 
1. The anatomy of coronary system 
aiceeelenias _......Dr, Beryl Iles Burns 
Demonstration of anatomical specimens... 
Dr. George N. Ronstrom 
2. The physiclosy of the coronary system... 
Dr. Richard Ashman 

(by invitation) 


3. The diagnosis and treatment of coronary 
ee Dr. John Herr Musser 
4. The surgical aspects of coronary diseases 
._.Dr. Alton Ochsner 
5. The pathology of coronary diseases... 
<ceunalaeadubiaaananaa Dr. Emmerich von Maem 
EXHIBIT 
1. Lesions initiated by coronary diseases. 
2. Electrocardiograms. 








The Committee appointed for conducting the 
Longer Life Week campaign of the Orleans Par- 
ish Medical Society chose cancer as the subject 
for this year’s program. This important problem 
was presented to the community in an intensive 
program during the week of May 17 to May 22. 
As in previous Longer Life Week campaigns the 
public was given appropriate information concern- 
ing cancer through the daily press, by radio talks, 
before luncheon groups, women’s clubs, university 
groups, parent teacher associations, and by post- 
ers displayed in prominent places in stores, fac- 
tories, and public buildings. The druggists were 
especially shown how they could help. This year 
the Committee had the cooperation of the clergy. 


A special meeting of the Orleans Parish Medical 
Society devoted to a symposium on malignancy 
was held Monday, May 17 at 8 p. m. The fol- 
lowing ten minute talks were presenated: 





1. Grading of tumors... Dr. R. J. Schencken 
(by invitation) 

2. Malignancy of the breast... Dr, Mims Gage 

3. Malignancy of the central nervous system ___. 

Dr. Gilbert C. Anderson 

Malignancy of bones... Dr. Isidore Cohn 

Malignancy of skin... Dr, James K. Howles 


Malignancy of the stomach... Dr. Urban Maes 
Malignancy of the colon and the rectum... 
siiaieiicasaeicbatanaee Dr. J. D. Rives 
8. Uterine malignancy...Dr. Hilliard E. Miller 
9. Urologic malignancy... Dr. Edgar Burns 
10. Radiation therapy in malignancy... 
Dr. M. D. Teitelbaum 

Following the symposium, the March of Time 
sound film on cancer was presented. 

The dental profession was asked to participate 
in the Longer Life Week program this year, be- 
cause it is felt that the dentists are in a position 
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frequently to recognize and to make appropriate 
recommendations for treatment of pre-malignant 
as well as malignant lesions. Through Dr. J. 
Melville Smith, President of the local dental so- 
ciety, and Dr. Alfred E. Smith, Chairman of the 
Scientific Essays Committee of the dental society, 
the following special symposium relating to can- 
cer about the mouth was arranged and presented 
at the Hutchinson Memorial Building on May 19, 
at 8 p. m. 


1. Early recognition of precancerous lesions about 

the mouth by the dentist Dr. J, P. Wahl 

2. Pathology of malignancy.....Dr. John Lanford 
3. Malignancy of tongue and palate 

...Dr, James T. Nix 

4. Malignancy of lips Dr, Neal Owens 


5. Malignancy of tonsils _.Dr. Geo. J. Taquino 


6. Radiation therapy in malignancy na 
we ...Drs. Fortier and Gately 
Following the completion of this program, the 
March of Time sound film on cancer was pre- 
sented, 

The Woman’s Auxiliary furnished valuable 
help in distributing posters and material for win- 
dow displays during Longer Life Week. 

The Transportation Advertisers, Incorporated, 
through their President, Mr. J. Earle Owings, 
again cooperated with the Orleans Parish Medical 
Society in displaying car card posters bearing the 
danger signals of cancer. 

Posters used contained the following danger 
signals: 


1. A lump, especially in a woman’s breast, that 
persists longer than it should if due to an injury. 


2. A sore that does not heal promptly, particul- 


ary about the mouth, the face or the lips, 


3. Any unnatural or irregular blood stained 
discharge from a natural body opening. 


4. Persistent indigestion, particularly accom- 
panied by loss of weight. 


5. Sudden changes in shape, size, texture, or 
color of warts and moles. The Longer Life Week 
Committee is composed of the following members: 
Dr. Alton Ochsner, Chairman; Dr. Ambrose H. 
Storck, Dr. John Archinard, Dr. Frederick Boyce, 
Dr. Emmerich von Haam and Dr. Boni J. De- 
Laureal. 





The following doctors from New Orleans at- 
tended the meeting of the American College of 
Physicians in St. Louis April 19-23, 1937: Drs. 
J. C. Cole, Edgar Hull, P. H. Jones, L. A. Monte, 
J. H. Musser and C. J. Tripoli. 


Drs. Tripoli and Hull were inducted into full 
Fellowship of the College. 


TREASURER’S REPORT 





Actual book balance, 3/31/37 $3,776.16 


April credits —... sii ekcaguitit ... 1,000.89 
Total credits ‘ ; ; 4,777.05 
April expenditures F 958.74 
Actual buok balance, 4/30/37 3,818.31 





LIBRARIAN’S REPORT 





The Library has loaned to doctors 962 books 
and journals during April, or almost two to each 
member of the Society. In addition, 1176 items 
have been loaned to students for overnight use, 
making a total of 2138. These figures do not 
include the great use of books and journals with- 
in the Reading Rooms. 

During April 48 volumes have been added tc 
the Library. Of these, 5 were received by bind. 
ing, 12 by purchase, 19 by gift and 13 from the 
New Orleans Medical and Surgical Journal. No- 
tation of new titles of recent date is given below. 

On request of physicians, members of the staff 
have collected material on the following subjects 
during April: 

Teeth as a focus in infections of kidney and 
prostate. 

Icthyol as a non-official drug. 

Podophyllum in the treatment of warts. 

Graham technique for lobectomy, 

Deafness resulting from quinine therapy. 

Cyanide poisoning—possibility of recovery. 

Frederick’s treatment of ataxia. 

History of investigation of sympathetic nervous 
system. 

Jacksonian epilepsy. 

Barbiturates, 

Pancreatitis. 

Atabrin in treatment of malaria. 

Plasmodium ovale. 

Relation of menstruation to disease. 

Smith-Petersen treatment of fracture of neck 
of femur. 

Aural eczema. 

Frontal sinus and its diseases. 

Meniere’s disease, 

Influenzal meningitis. 

Swimming—hygiene and hazards. 

Brennemann, Joseph, ed.—Practice of Pedia- 
trices, 1937, 4 v. 

Maingot, Rodyen, ed.—Post-graduate Surgery, 
1936, 2 v. 

Golden, Ross, ed.—Diagnostic Roentgenology, 
1936. 

Mock, H. E., ed.—Principles and Practice of 
Physical Therapy, 1937, 3 v. 

Wiggers, C. J.—Physiology in Health and Di- 
sease, 1937. 
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Connecticut State Medical Society—Transac- 
tions, 1934, 
American Urological Association — Western 


Branch—Transactions, 1936. 

Hollender, A. R.—Physical Therapeutic Methods 
in Otolaryngology, 1937. 

Israeli, Nathan—Abnormal 
Time, 1936. 

Miller, W. S.—The Lung, 1936, 

Boyd, William—lIntroduction to Medical Science, 
1937. 

Brahdy, Leopold, ed.—Trauma and Disease, 1937. 

Means, J. H.—The Thyroid, 1937. 


Personality and 
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Chapin, ©. V.—Papers, 1934. 
Shands, A. R.—Handbook of Orthopaedic Surg- 
ery, 1937, 
Titus, Paul—Management of Obstetric Difficul- 
ties, 1937. 
Koll, I. S.—Medical Urology, 1937. 
Hirschman, L. J.—Synopsis of Ano-Rectal Di- 
seases, 1937. 
Stone, W. J.—Bright’s 
Hypertension, 1936. 
Ribeiro, E, B.—Estudios cirurgicas, 1936. 
Gilbert C. Anderson, M. D., 
Secretary. 


Disease and Arterial 





LOUISIANA STATE MEDICAL SOCIETY NEWS 


REPORTS PRESENTED AT THE ANNUAL 
MEETING OF THE STATE SOCIETY, 
MONROE, 1937 


REPORT OF THE PRESIDENT TO TH 
OFFICERS AND MEMBERS, HOUSE Of 
DELEGATES 


Gentlemen: 

The activities of the Executive Officer of the 
State Society have been neither onerous nor exact- 
ing since the Annual Meeting in Lake Charles in 
April, 1936. 

Chronologically speaking, the first important 
activity was the meeting of the State Legislature. 
The Committee on Public Policy and: Legislation 
met first on May 16, 1936; again on June 8 and 
again, in Baton Rouge, on June 15. Thanks to the 
efficient and untiring efforts of the Chairman, Dr. 
C. Grenes Cole, and his entire Committee and 
thanks to the effort and influence of the members 
of the State Legislature, who are also members of 
the Louisiana State Medical Society, all legislation 
which was deemed harmful to the public or the 
profession or both, was either completely side- 
tracked in committee or killed without effort in 
the branches of the Legislature. We should all 
recognize the splendid attitude of Governor Richard 
W. Leche in these matters. 


In connection with the relation of the Louisiana 
State Medical Society to legislation, permit me to 
suggest that best results can be obtained by con- 
certed action rather than divided efforts. To be 
more specific it is not conducive to best results 
for Parish Committees on Public Policy and Leg- 
islation to act independently of the Public Policy 
and Legislation Committee of the State Society. I 
would go so far as to recommend that the House 
of Delegates issue instructions to Component So- 
cieties that all activities of Component Societies 
with reference to legislative enactments be handled 
through the State Society Committee on Public 
Policy and Legislation. 


Next in order of importance is the effort of the 
State Society, made possible by the Louisiana State 
Board of Health, to conduct postgraduate exten- 
sion courses in obstetrics in Louisiana. During 
July 1936 the Louisiana State Board of Health ad- 
vised the President’s office that there were avail- 
able, through the Social Security Act, certain 
funds for the purpose of offering teaching in 
obstetrics throughout Louisiana. A joint meeting 
of the Committee on Maternal Welfare and the 
Committee on Medical Education was called on 
August 3, 1936. Dr. L. A. Masterson of the State 
Board of Health was invited to this meeting and he 
presented the project generously offering the State 
Society the full control of the program of extension 
teaching. It was thought, at this meeting, that 
the activities proposed fell under the jurisdiction 
of the Committee on Medical Education but that 
since the Committee on Maternal Welfare was so 
keenly interested, members of this latter could be 
added for the purpose, to the Committee on Med- 
ical Education. Without burdening you with tire- 
some details, let it be said thet lectures were given 
five consecutive days at the following points: 
Jennings, Donaldsonville, Natchitoches, New Iberia, 
Bastrop, Ruston, Minden, Opelousas, Hammond 
and Baton Rouge. It was reported that these 
lectures were well attended, were enthusiastically 
received and that, altogether, this initial adventure 
suggests that this field of postgraduate education 
should be vigorously cultivated. Our thanks are 
due to the Louisiana State Board of Health for 
its splendid attitude in this important undertaking. 


A communication from Dr. Thomas R. Sartor 
with reference to tonsillectomies for indigents was 
referred by the office to the Council, which in turn 
referred this matter to the Executive Committee, 
which in turn referred it to the House of Delegates. 
It is suggested that a final disposition of this fre- 
quently agitated question be arrived at during this 
meeting. 


Certain citizens in the vicinity of the Bonnet 
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Carre Spillway, just above New Orleans, wrote to 
the President of the State Society urging that the 
lands known as the spillway should be converted 
into a park to be named the Matas National Park. 
It was stated in this communication that because 
of Dr. Matas’ outstanding achievements and be- 
cause of the fact that he was born not far from 
Bonnet Carre, this would be a fitting tribute to 
one of the most illustrious members of the medical 
profession. The Executive Committee considered 
this communication, looked on it with favor, but 
instructed the President to learn Dr. Matas’ at- 
titude toward the project before final action was 
taken. Under date of March 25 Dr. Matas wrote, 
in part, as follows: “Since th’s matter has been 
referred to me by the Executive Committee for 
an expression of my views, I would state:—1. 
That I gratefully appreciate the compliment that 
the citizens of my native parish (St. John) and 
the adjoining parishes wish to convey to me by 
having this projected park named after me. 2. 
That I will cons‘der it an added and much appre- 
ciated compliment if the Louisiana State Medical 
Society, through its Executive Committee, will give 
its approval of the Park project by endorsing it in 
such terms of appreciation as they may see fit. 
3. That, while the Executive Committee of the 
Louisiana State Medical Society is delighted to 
give its full endorsement to the project, it be- 
hooves the Citizens’ Committee of the parishes of 
St. John and St. Charles to assume the leadership 
and sponsorship for this movement as the chief 
beneficiaries of the project should this be realized.” 


The House of Delegates is urged to endorse this 
proposal and to lend the aid of organized medicine 
and, if possible, to enlist the support of the 
American Medical Association in the consumma- 
tion of this worthy purpose. 


Most of the District Societies were visited during 
the year and a number of the Parish Societies 
were good enough to invite the Executive Officer 
to be present at their meetings. Organized medi- 
cine certainly seems to be in a healthy state in 
Louisiana and some real scientific treats as well 
as good fellowship were enjoyed at these meetings. 


In this connection, since it can not apply to the 
present incumbent, the suggestion seems appro- 
priate that the State Society consider the advis- 
ability of providing a reasonable per diem traveling 
account for the President. The expenditures in- 
cident to the duties of the office are not great 
and do not work a hardship on the President; 
however, it would seem that a dignified organiza- 
tion such as the Louisiana State Medical Society 
would not wish to make it necessary for Executive 
Officers to spend personal monies in the perform- 
ance of duties encumbent upon them as Executive 
Officers. 
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The agitation for state or socialized medicine has 
not abated any during the past year. It is sur- 
prising to me how many outstanding men in the 
profession are urging the adoption of government 
controlled medicine. It is not at all inconceivable 
that this state of affairs is coming whether the 
profession wills it as a whole or not. If such a 
thing can be foreseen I believe, firmly, that it 
would be a point of wisdom for the medical pro- 
fession of the United States to approach the gov- 
ernment in this matter rather than wait for the 
government to take control, without the advice and 
consent of the medical profession. My only object 
in presenting this sore subject here is to suggest 
to the Committee on Medical Economics serious 
study of the volumes just issued by the American 
Foundation Studies in Government. 


Very recently Mr. Carl F. Metzner of the Union 
Cooperative Insurance Company presented a new 
plan of group insurance for the State Society which 
would be based on a minimum of seventy-five per- 
cent of the members accepting such a plan. His 
letter outlining this project is’ attached to the 
original of this report. It is hoped that this let- 
ter may be referred to the Committee on Insurance, 
for detailed study. 


In conclusion permit me to state that my tenure 
of office has been a most enjoyable one. There has 
been not the slightest disagreeableness associated 
with any of my duties. Dr. P. T. Talbot, Secretary- 
Treasurer, and his competent assistants, Miss 
Shoemaker and Miss Simpson, have lent every pos- 
sible aid with courtesy and willingness. 

The meetings of the Executive Committee were 
well attended and a spirit of cooperation has been 
exhibited throughout the year which argues well 
for the advancement of our organization. 


Respectfully submitted, 
H. W. Kostmayer, M. D., Pres‘dent. 


REPORT OF SECRETARY-TREASURER 


To the Officers and Members, House of Dele- 
gates, 


yentlemen: 


I wish to submit herewith the report of the 
activities of our office during the past year. 


We all enjoyed a wonderful Annual Meeting of 
the Society at Lake Charles. Not only did we 
experience a great interest in our scientific pro- 
gram but the hospitality and friendliness of the 
profession of Calcasieu Parish Medical Society was 
very outstanding. It was a great privilege and 
pleasure to hold this meeting and it is felt that 
the presence of our State organization there will 
be manifested in an increased interest in medical 
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activity. Registration at the 1936 meeting was as 

follows: 
Members Ainicabibiessiidinstinichip eatin 329 
a : scala tlbnaaiaeaeiek a 
Exhibitors sealant = ae 
Woman’s Auxiliary_ ee 

Total ’ Ee 


The profession of Calcasieu should be compli- 
mented also on the handling of their finances as 
they were able to return to the State Society 
$374.82 from their entertainment fund. 


During the past year our membership was as 
follows: 


Active 1,274 
Honorary ini 4 
Intern 51 
Members at large 2 


Total 1,331 


In 1935 our total membership was 1,237, showing 
a total increase of about one hundred members in 
1936. Up to this time we have received 1,079 ac- 
tive members as compared to 1,023 at the same 
time in 1936. It might be interesting to staie that 
we have received 80 members in 1937 who were 
not members in 1936. It is very gratifying to 
make this report showing such a large member- 
ship for 1936 and present indicat’ons are that we 
will exceed these figures in 1937. 


Time and again the Secretary has had the oc- 
casion to call your attention to the necessity of 
increasing our membership. It is very apparent 
that if we can just hold our members from one 
year to another and then secure additional mem- 
without doubt have a healthy in- 
crease from year to year in our membership. This 
has been and should continue to be of great inter- 
est to our Councilors and I feel certain that with 
their timely cooperation, we will keep increasing 
our number and ultimately secure the 360 doctors 
in Louisiana who are not yet affliated with or 
ganized medicine. 


bers, we will 


FINANCES 
In keeping with our increase in membership, it 
is very gratifying to report, also, a very healthy 
financial status in our organization. The amounts 
in the various funds on December 31, 1936 were 
as follows: 





General Fund $10,419.35 
Walter Reed Memorial Fund $ 2,592.76 
Medical Defense Fund $11,396.81 
Indigent Physicians’ Fund $ 2,135.33 
Cancer Committee Fund $ 295.77 
Total assets $26,840.02 
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GENERAL STATEMENT 


RECEIPTS 
Dues collected during 1936... $ 8,349.00 
Special receipts__.__________. 1,714.86 
et RR oes Seen $10,063,86 
EXPENDITURES 
Expenditures budgeted _. ..._..-$ 6,890.45 
Special expenditures... 1,180.92 
Total Expenditures _...._-_»____>_>_ $ 8,071.37 


During the past year the Indigent Physicians’ 
Fund reached $2,135.33 and, according to the recent 
expression of the House of Delegates, there was 
not deposited to this fund the fifty cents per 
capita or other amounts except amounts received 
from the Woman’s Auxiliary for this purpose. 

The status of the Walter Reed Fund and Cancer 
Committee Fund will be reported in detail by 
these Committees. The Medical Defense Commit- 
tee will submit a financial statement showing the 
present financial status along with the Medical 
Defense Fund securities. 

It is apparent, if you will review these figures 
very carefully as reported, that our finances are 
in a very excellent condition, probably better than 
at any other time in our existence. With the co- 
operation of the Budget and Finance Committee, 
the books for the State Society have been audited 
by a certified public accountant. Th‘s report from 
the accountant will be filed in our office where 
anyone wishing to review it may be privileged to 
do so. 

It has been a great privilege during the past year 
to lend our efforts and activities to assist, along 
with the Committee on Medical Education and the 
Committee on Maternal Welfare, in the promotion 
of extension courses in obstetrics and maternal 
welfare in the state. We feel that this is a very 
constructive and progressive step and should be, 
if properly taken advantage of, a great help in 
keeping the profession of the state properly in- 
formed on pertinent medical subjects. It is hoped 
that this might result in increasing the character 
of services rendered by the doctors as well as the 
material benefit to the public. 

Throughout the year there has been a distinct 
trend of unusual cooperation among the various 
doctors of the State Medical Society, more so than 
ever manifested in the past. This will naturally 
enhance and fortify our medical activities in the 
future. It is therefore earnestly hoped that these 
potent factors in medical organization may not 
only be continued but fortified. I have previously 
brought to your attention the necessity of a united 
medical profession in the state in order to meet 
now or tomorrow the grave problems surrounding 
the practice of medicine in our country. Weshould 
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in this way replace the feeling of fear with one 
of precision and fortitude in order that we may 
secure, for the doctors of our state, the continued 
success and happiness in the practice of their pro- 
fession. 

PARISH AND DISTRICT SOCIETY MEETINGS 

During the past year I have visited, with a great 
deal of pleasure, the following meetings: Second 
District Medical Society, Third District Medical 
Society, Fifth District Medical Society, Seventh 
District Medical Society and the Lafourche Valley 
Medical Society. 

In conducting the affairs of our state organiza- 
tion may I be permitted to state that it has been 
a wonderful privilege to serve as Secretary the 
past year during the active administration of our 
President, Dr. H. W. Kostmayer. He has been 
most interested in the ordinary affairs of our 
Society and at the same time has lent his wisdom 
and influence to the many constructive plans which 
developed during his administration. I am sure 
that he has already directed your attention to 
some of these activities, which, in his modest 
manner, he might refer to as unimportant. Cer- 
tainly we will all look Hack with a great deal cf 
pleasure to his able and faithful administration of 
the trust bestowed in him. 

ANNUAL MEETING 

It has been a great privilege to cooperate with 
Dr. D. T. Milam, Chairman of the Arrangement 
Committee for the 1937 meeting, at Monroe. It has 
been my privilege to make several trips to Monroe 
in the interest of our approaching meeting and 
the friendly spirit and timely cooperation mani- 
fested by him and the other members of his com- 
mittees and the profession of Monroe has been out- 
standing and certainly should result in a most suc- 
cessful meeting this year. The chairmanship of 
the Arrangement Committee is not any small posi- 
tion and calls for a great deal of judgment, thought, 
time and devotion in order successfully to perfect 
the plans for our State Medical Society meetings 
which from year to year seem to increase in 
scientific and numerical strength. The Chairmen 
of the various Scientific Sections are to be con- 
gratulated on the wonderful program submitted 
and I wish to call your attention to the fact that 
we have six out-of-state guests who will at some 
time during the meeting address the organization 
on very timely subjects. 

I wish to report also that further opportunity 
has been given us during the year to continue our 
cooperation with the Womaiui’s Auxiliary and I 
wish to assure the members of the Auxiliary that 
this has been a great privilege. Their usefulness 
continues to grow and let us hope it may reach 
their ideals in accomplishing the projects which 
they may foster for their organization as well as 
for the benefit of our Society. 
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CONCLUSIONS 

With the aforementioned report itis very obvious 
and does not call for repetition on my part to 
indicate to you the great pleasure it has been to 
serve you during the past year, as secretary-treas- 
urer. It has been a great privilege to participate 
in the wonderful cooperation of all of the officers 
and executives of the State Society all of whom 
are imbued with a common purpose and desire to 
help in every way possible in creating a stimulus 
and interest in our organization. In these accom- 
plishments I have been very glad to participate in 
a meager way. 

Our report would not be complete without ex- 
pressing our apprec‘ation for the wonderful serv- 
ices rendered by Miss Annie Mae Shoemaker, our 
assistant secretary and Miss Odile Simpson, who 
although somewhat new in our midst, has given 
wonderful indications of developing into a highly 
efficient and reliable assistant in our office. 

Respectfully submitted, 
P. T. Talbot, M. D, Sec.-Treas. 





REPORT OF THE HOUSE OF DELEGATES TO 
THE GENERAL ASSEMBLY 

Gentlemen: The first session of the 1937 meet- 
ing of the House of Delegates was called to order 
by the President, Dr. H. W. Kostmayer, at 9:30 
a. m., Monday, April 26, 1937. Dr. Kostmayer im- 
mediately turned the gavel over to Dr. King Rand, 
Chairman of the House of Delegates. The first 
session of the House continued until 5:30 p. m., 
and the second session was called for 10:00 a. m. 
Wednesday, April 28, 1937. 

Dr. W. W. Bauer, Associate Editor of Hygeia 
and Director of the Bureau of Health and Public 
Instruction of the American Medical Association, 
addressed the House on the subject, “Teaching 
the Public About Health.” 

Fraternal Delegates from Texas and Arkansas 
were present and spoke briefly. 

The report of the President was submitted to the 
House for consideration. Dr. Kostmayer stated in 
this report that the interests of organized medi- 
cine in relation to legislative matters and legisla- 
tion can best be served by concerted action rather 
than by divided efforts and asked that all such 
matters be submitted to the Committee on Public 
Policy and Legislation of the State Society. He 
commented most favorably on the activities of the 
Component Societies and suggested that the Pres- 
ident be informed of the time of meetings of these 
Societies and invited to attend. A letter from Mr. 
C. F. Metzner of the Union Cooperative Insurance 
Company, suggesting a new form of group insur- 
ance was also included in the President’s Report. 
This was presented and the House decided same 
should be referred to the Committee on Insurance. 

The Secretary-Treasurer presented a report of 
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the activities of his office during the past year 
and stated that there was an increase of about one 
hundred members in the Society during 1936. Dr. 
Talbot stated that the finances of the Society were 
in a very healthy condition and submitted, attached 
to his report, a report of the certified public ac- 
countant who audited the books for 1935 and 1936. 
There has been a distinct trend of unusual co- 
operation among the various doctors of the State 
Society recently, the Secretary stated, and urged 
that this spirit be continued and fortified. 

Reports were received from the Chairman of the 
Council and from the Councilors of the various 
Districts, all of which were received and filed. 

The report of the Budget and Finance Committee 
was submitted by the Chairman of the Committee. 
The recommendation contained in this report that 
the By-Laws be amended so that the fifty cents 
per capita which formerly was placed in the 
Indigent Physicians’ Fund be placed in the Medical 
Defense Fund until this Fund reaches at least 
$20,000.00, was approved by the House. 

COMMITTEE REPORTS 

The following committees made reports which 
were received and filed: 

Committee on Journal 

Committee on Medical Defense 

Committee on Medical Education 

Committee on Public Policy and Legislation 

Committee on Scientific Work 

Advisory Committee to Woman’s Auxiliary 

Committee on Medical Economics 

Committee on Mental Health 

Committee to Work with the State Board of 
Health in the Distribution of Arsenicals 

Committee on Maternal Welfare 

Committee on Pathologists to Collaborate with 
the State Board of Health in Regard to the Social 
Security Act 

The report of the Committee on Expert Testi- 
mony was submitted and the recommendation that 
min’mum fee of $25.00 for expert testimony should 
be set by the State Society was approved. The 
recommendation made by the Committee that the 
House of Delegates appoint a committee to confer 
with the Bar Association relative to matters of 
interest to the Association and our Society, 
also approved. 

The Chairman of the Cancer Committee pre- 
sented a report of the activities of his Committee 
and offered the following recommendations: 

(1) To reaffirm the activities of the Cancer 
Committee; (2) to appropriate one hundred dollars 
($100.00) for expenses for the year 1937; (3) that 
the Secretary-Treasurer write a letter to the news- 
papers in Alexandria, Lake Charles, Shreveport, 
Benton and Monroe that have published articles 
on cancer control and to the radio stations in 
Alexandria, Shreveport, Lake Charles, Monroe and 
New Orleans that have given time for radio talks 


was 
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op cancer, thanking them for their cooperation. It 
is also recommended that a letter of thanks be 
sent by the Secretary-Treasurer to Dr. J. A. 
O’Hara, President of the Louisiana State Board of 
Health for the donation of space in the Journal 
for the publication of monthly articles on the 
subject of cancer; (4) that the House of Delegates 
authorize the members of the Cancer Committee 
and other physicians broadcasting on the subject 
of cancer to announce their names with the addi- 
tional statement that the broadcast is made under 
the auspices of the State Cancer Committee. All 
the recommendations contained in this report were 
approved by the House of Delegates. 

The report of the Committee on Wlter Reed 
Memorial, requesting that the House of Delegates 
authorize the Committee to use the amount neces- 
sary from the funds on hand for the promotion of 
this memorial by giving an entertainment under 
the auspices of the Committee for the purpose of 
providing more funds, was approved. It was stated 
by the House, however, that the money to be used 
should be taken from the Savings Account, only. 

The report of the Committee to Prepare the 
History of the Louisiana State Medical Society was 
presented and extension of time for the comple- 
tion of this work granted. 

The report of the Committee to Revise the By- 
Laws in Regard to Medical Defense was submitted. 
It was decided by the House that the following 
section should be added to the By-Laws. “Section 
17. Be it resolved by the House of Delegates that 
the defense promised in Chapter 14, shall apply 
when the suit is brought by the patient, by the 
nurse or anyone who claims to have been injured 
by an act of the doctor at the time the doctor 
was in the actual performance of his professional 
duty.” 

The report of the Louisiana State Board of 
Medical Examiners was presented and received 
and filed. 

A communication from Dr. H. Peddicord, Red- 
wood City, California was read by the Secretary. 
This was in reference to a bill before the House 
of Representatives regarding pension for Acting 
Assistant or Contract Surgeons who served during 
the Spanish American War. It was decided tu 
approve this bill and communicate with our Re- 
presentatives concerning same. 

A communication in reference to an attempt to 
place the United States Public Health Service in 
a new department of the Bureau of Public Welfare 
was presented. It was decided that the Secretary 
should send a resolution to Congress and other in- 
terested parties, expressing objection to this. 

The question of approving the naming of a 
park near the spillway, the “Matas National Park” 
was discussed and the House of Delegates approved 
the project. 
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It was decided that an annual award should be 
presented for the best scientific presentation in 
an effort to intensify interest and create friendly 
rivalry and competition as suggested by the Sec- 
retary to the Executive Committee and to the 
House of Delegates. The President was requested 
to appoint a committee to work with the Secre- 
tary in the solution of a method for making this 
award. 

A recommendation was made that any surplus 
over and above the expenses entailed in the con- 
duct of a State convention, except where such a 
surplus is an unexpended amount furnished by the 
Louisiana State Medical Society as an entertain- 
ment fund, revert to the local society entertaining 
the convention. This was approved by the House. 

The following officers were nominated and duly 
elected: 

Dr. Joseph A. O’Hara, New Orleans—President- 
elect. 

Dr. Walter 
President. 


Moss, Lake Charles—First Vice- 
Dr. A. W. Martin, Bogalusa—Second Vice-Pres- 
ident. 
Dr. L. J. Bienvenu, Opelousas—Third Vice-Pres- 
ident. 
Dr. King Rand, Alexandria—Chairman House of 
Delegates. 
Dr. Val Fuchs, 
House of Delegates. 
Dr. J. Q. Graves, Monroe—Delegate to American 
Medical Association 1938 and 1939. 
Dr. J. B. Vaughan, Monroe—Alternate to Amer- 
ican Medical Assoc’ation 1938 and 1939. 
Dr. C. C. DeGravelles, New Iberia—Councilor, 
Third District. 
Dr. Rhett G. McMahon, Baton Rouge—Councilor, 
Sixth District. 
Dr. Claude A. Martin, Welsh—Councilor, Seventh 
District. 
Dr. W. F. Couvillion, 
Eighth District. 
The members of the following committees were 
re-elected: 
Committee on Scientific Work: 
Dr. P. T. Talbot, Chairman 
Dr. A. E. Fossier 
Dr. A. A. Herold 
Committee on Public Policy and Legislation: 
Dr. C. Grenes Cole, Chairman 
Dr. Sam Hobson 
Dr. Glenn J. Smith 
Dr. P. T. Talbot (Ex-officio) 
Dr. C. M. Horton (Ex-officio) 
Committee on Hospitals: 
Dr. J. T. Nix, Chairman 
Dr. J. L. Scales 
Dr. O. P. Daly 


New Orleans—Vice-Chairman 


Marksville—Councilor, 
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Dr. J. E. Walsworth 
Dr. A. J. Comeaux 
Committee on Health and Public Instruction: 
Dr. W. H. Seemann, Chairman 
Dr. F. R. Gomila 
Dr. M. H. Foster 
Dr. J. Q. Graves 
Dr. J. K. Griffith 
Committee on Budget and Finance: 
Dr. Frederick L. Fenno 
The following new members were elected to 
serve on committees: 
Committee on Medical Defense: 
Dr. S. Chaille Jamison, Chairman 
Comm‘ttee on Journal: 
Dr. Leon J. Menville 
Dr. W. H. Perkins 
It was decided that the next place of meeting 
would be New Orleans. 


REPORT OF COMMITTEE ON MEDICAL 
DEFENSE 

To the Officers and Members, House of Dele- 
gates, 
Gentlemen: 

As Chairman of the Committee on Medical De- 
fense, I wish to submit the following report: 

There have been no new cases brought officially 
to the attention of the Committee since our last 
annual meeting, however we know of four cases, 
three in New Orleans and one in Lake Providence, 
which have come up. We have received corres- 
pondence in reference to these cases and have 
instructed the doctors in question as to the modis 
operandi in securing defense but so far have not 
been asked to assist in the handling of same. 

The case against a doctor of Shreveport brought 
to the attention of our Committee in March 1936 
and reported to the House of Delegates at the 
1936 session, where it was decided that it should 
be defended by the State Society, was dismissed 
in June 1936. The State Society paid, from the 
general fund, $50.00 for cost of attorney’s fee in 
the defense of this case. 

In May 1936 we were advised by Mr. Adams that 
a case brought against a New Orleans doctor in 
1934, and previously reported by the Committee, 
was settled after trial of about one and one half 
week. The jury returned a unanimous verdict in 
favor of the doctor, completely exonerating him of 
charge of malpractice. The court costs amounting 
to $38.70 were paid from the Medical Defense Fund. 

On October 27, 1936 our counsel advised us that 
he had been authorized to settle a case brought 
against a New Orleans doctor in 1933 by com- 
promise. 

There has been a great deal of correspondence 
by the Committee and Mr. Adams in regard to a 
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case referred to our Committee in February 1936 
and reported at the last annual meeting, against a 
doctor in Alexandria; however, trial of this case 
is still pending. 
Respectfully submitted, 
Val H. Fuchs, M. D., Chairman. 





SHREVEPORT MEDICAL SOCIETY 


The regular meeting of the Shreveport Medical 
Society was called to order by the President on 
April 6, 1937 with 38 members and 7 guests pres- 
ent. The minutes of the previous meeting were 
read and adopted. 

Reports: The Treasurer reported a balance on 
hand of $1490.74. Committees on the applications 
of Drs. Shavin, Best, Kaminsky and T, A. Hendrick 
reported favorably. 

Scientific Program: Dr. R. B. DeLee presented 
an interesting and illuminating paper on Macrocy- 
tic Anemias, pointing out certain features not only 
of primary anemia (Addisonian) but mentioning 
other conditions which give a similar clinical pic- 
ture. His paper was discussed by Dr. W. S. Ker- 
lin, and Dr. C. R. Mays, who discussed, in partica- 
lar, the anemia of pregnancy. 

Dr. Leon Gray gave a brief discussion of the 
eye ground appearances in certain blood diseases. 

Dr. J. M. Gorton presented a clinical case of 
atelectasis following a crushing injury of the chest 
with recovery. 

Unfinished Business: The rules were suspend- 
ed and Drs. H. T. Best, T. A. Hendrick, Dave Ka- 
minsky and J. S. Shavin were elected to member- 
ship, the oath being administered by the President 
to Drs, Shavin and Kaminsky. 

New Business: Applications for membership in 
the Society were received from Drs. W. M. Hall 
and H. W. Mann and being found in proper order, 
the Society ordered they take the usual course. 

Dr. Crebbin, Chairman of the Public Health and 
Legislative Committee, introduced the following 
resolution: “The Shreveport Medical Society, rec- 
ognizing the great benefits which have resulted in 
the community following the diphtheria immuniza- 
tion campaigns conducted during the past two 
years, hereby goes on record as recommending to 
the Caddo-Shreveport Health Unit that a similar 
campaign be conducted this year, and pledges the 
cooperat’on of its members in making the cam- 
paign a success. The Society also urges the co- 
operation of all other agencies, organizations and 
the general public in making the campaign effect- 
ive. The Society authorizes the Public Health and 
Legislative Committee and the President to cooper- 
ate with Dr. Sandidge in arranging details.” This 
resolution was duly seconded and carried. By 
vote, the Society decided that any articles sub- 
mitted by members for publicity during the cam- 
paign should be published unsigned. 
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The question of certain illegal practitioners in 
the Commun‘ty was disclssed and, on motion of 
Dr. Caldwell, duly seconded and carried, the 


-Society instructed the Public Health and Legisla- 


tive Committee to investigate and to do whatever 
was necessary to correct this situation. 
Dr. Bodenheimer, Historian, requested the co- 
operaion of members in securing data. 
Paul D. Abramson, M. D., Sec. 





SHREVEPORT MEDICAL SOCIETY 


The regular meeting of the Shreveport Medical 
Society was called to order by the President on 
May 4, 1937, with 77 members and 35 guests pres- 
ent. Because of the nature of the meeting, the 
routine was altered and business matters were dis- 
pensed with first. Minutes of the previous meeting 
were read and adopted. 


Report of Treasurer: The Treasurer reported 
128 members with 1937 dues paid and a balance 
on hand of $1474.97. 


Ethics Committee: Dr. J. M. Gorton read the 
report for the Committee to the effect that the 
Committee deemed it improper and impractical 
for the members of the Society to have their names 
inserted into the directory being compiled by the 
Shreveport Journal. This motion was adopted. Dr 
Gorton then read a second resolution to the effect 
that the clinics likewise should refrain from adver- 
tising. Following amendment by Dr. Webb to the 
effect that resolutions be interpreted to mean ad- 
vertising in non-medical publications, this second 
resolution was likewise adopted. 


Special Committees: The Committee on the 
application of Dr. H. W. Mann reported that they 
had been unable to complete investigation of Dr. 
Mann’s application and that Dr, Mann had moved 
from the State. On motion of the Chairman of he 
Committee, the application was tabled. The Com- 
mittee on the application of Dr. W. M Hall report- 
ed favorably and, on motion of Dr. Winder, duly 
seconded and carried, the rules were suspended 
and Dr. Hall was elected to membership by open 
ballot. 


Scientific Program: A very interesting and 
enlightening Symposium on Malaria was presented. 
Dr. L. L. Williams, Chief of the Malarial Investiga- 
tion of the U. S. Public Health Service, presented 
the princ’ples of a state-wide malarial control plan. 
Dr W. T. Dawson, Professor of Pharmacology at 
Texas University, presented the question of chemo- 
therapy in malaria. Dr. G. E. Riley, Assistant 
Health Officer of Mississippi, briefly discussed the 
malaria problem in Miss‘ssippi. Dr. J. P. Sanders, 
of Caspiana, discussed the clinical management of 
malaria. 

Paul D. Abramson, M. D., Sec. 
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IBERVILLE PARISH MEDICAL SOCIETY 
A meeting of the Iberville Parish Medical Society 
was held April 20, 1937 for the purpose of electing 
new officers. The president, Dr. E. L, Major, pre- 
sided. 
The following off cers were elected to serve for 
the year 1937: 


President: Dr. J. C. Eby, Plaquemine. 
Vice-Pres.: Dr. R. J. Spedale, Plaquemine. 
Sec-Treas: Dr. W. E. Barker, Jr., Plaquemine. 
Delegate: Dr. W. E. Barker, Jr., Plaquemine. 
Alternate: Dr. R. J. Spedale, Plaquemine. 


The Society is pleased to report one hundred 
per cent membership. 





TANGIPAHOA PARISH MEDICAL SOCIETY 

The Tangipahoa Parish Medical Society held its 
monthly mee.ing in Hammond on April 22. The 
follow. ng program was presented: 

1. Dr. Eugene Vickery, New Orleans: 

“The Treatment of Gonorrhea”. 

2. Dr. T. B. Sellers, New Orleans: 

“The Treatment of Cervicitis” and 
“The Diagnosis of Carcinoma of Cervix.” 

These papers were followed by a general round- 
table discussion which proved most interesting and 
instructive. 

The meeting was atiended by most of the mem- 
bers of the Soc ety. Visitors present included Dr. 
Gilbert Anderson and Dr. Sidney Copland, both of 
New Orleans, who joined in the round-table dis- 
cussion. 

The next meeting of the Society will be on May 
20, in Hammond. 

L. L. Davidge, M. D., Sec. 





LAFOURCHE VALLEY MEDICAL SOCIETY 


The Lafourche Valley Medical Society held its 
quarterly meeting in Houma, May 26, 1937, at 7:00 
p. m. 

A short symposium on the eye, ear, nose anid 
throat was given that was of interest and great 
help to all members. 

Dr. J. R. Fernandez presented a paper on “Trau- 
matisms and Some Acute External Eye Condit‘ons,” 
that undoubtedly we confront every day. 

Dr. H. Ashton Thomas gave a talk on the “Upper 
Respiratory Infections’ from the standpoint of an 
ear, nose and throat specialist. 

We had planned this meeting to be at Grand 
Isle, La., however, inasmuch as we are hoping 
to make our Annual Grand Isle Week-End Meeting 
more successful than the great meeting of last 
summer, we thought it best to postpone the date 
to August 7, 1937. We feel sure that with the end- 
ing of a weary and tired hot summer that we ali 
want to be on the open beach to enjoy 
the wonderful surf in full relaxation that we al- 
ways find on the lovely Island when ruled by mem- 
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bers of the Lafourche Valley Medical Society. 

We want our Honorary Members to know that 
we deeply appreciate their attendance and inter- 
est in us, and our effcrts are always aimed to 
please them. 


Pat H. Hanley, M. D., Sec. 





TRI-PARISH MEDICAL SOCIETY 

The regular meeting of the Tri-Parish Medical 
Society was held at Oak Grove, West Carroll 
Parish, on May 4, 1937. 

There were present Drs. J. P. Davis, pres'dent; 
G. S. Hopkins, B. C. Abernathy, B. J. Aymond and 
William H. Hamley, secretary, all of East Carroll 
Parish; G. W Gaines, past president and dean of 
the profession in North Louisiana, and E. O. 
Edgerton of Madison; T. P. Sparks, William K. 
Evans and Joseph Whitaker from Tensas; D. W. 
Kelly, W, McG. Dollerhide, E. D. Butler, Fritz 
LaCour and B. L. Bailey from West Carroll. The 
Auxiliary members and Drs. N. P. Lyles, Walter 
W. Poimboeuf and William V. Garnier of Bastrop, 
Mr. W. H. Childs, inspector for the Parish Health 
Unit at Lake Providence, and Dr. O. L. Wise cf 
Forest, West Carroll Parish, were guests of the 
Society. 





A paper entitled “Scarlet Fever’ was presented 
by Dr. N. P. Lyles, Director, Morehouse Parish 
Health Unit, Bastrop. Discussion was entered into 
by Drs. W. McG. Dollerhide, W. K. Evans, E. 0. 
Edgerton, D. W. Kelly, G. W. Gaines, J. P. Davis, 
B. L. Bailey and William V. Garnier. 

A paper, “Undulant Fever,” was read by Dr. 
Branch J. Aymond, Director, East Carroll Parish 
Health Unit, Lake Providence. This paper was 
discussed by Drs. G. S. Hopkins, William H. 
Hamley, T. P. Sparks, B. C. Abernathy, Walter W. 
Poimboeuf, Joseph Whitaker and Branch J. Ay- 
mond. 

Motion pictures were shown by Dr. Branch J. 
J. Aymond, showing the proper methods of examin- 
ation of the infant and child and on pulmonary 
tuberculcsis in the child. These pictures were dis- 
cussed by Dr. Fritz LaCour, Director of the West 
Carroll Parish Health Unit. 

The meeting adjourned to meet at Tallulah on 
June 1. 

William H. Hamley, M. D., Sec. 


MEETING OF AMERICAN 
OF PHYSICIANS 


The follow'ng doctors from Louisiana attended 
the meeting of the American College of Physicians 
in St. Louis from April 19-23, 1937: Drs. J. C. Cole, 
Edgar Hull, P. H. Jones, L. A. Monte, J. H. Musser, 
K. M. Smoot, C. J. Tripoli, and C. H. Blanton of 
New Orleans; Drs. M. D. Hargrove, A. A. Herold, 
D. L. Kerlin and J. E. Knighton, Sr., of Shreveport. 


COLLEGE 
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Drs. Tripoli and Hull were inducted into full 
Fellowship of the College. 


The Third International Medical Week will be 
held in Interlaken, Switzerland, August 29 to Sep- 
tember 4, 1937. A distinguished group of medical 
men from most of the European countries are to 
appear on the program. 


AMERICAN BOARD OF SURGERY ORGANIZED 

Representatives from the American Surgical 
Association, the Surgical Section of the American 
Medical Association, the American College of 
Surgeons, the Southern Surgical Association, the 
Western Surgical Association, the Pacific Coast 
Surgical Association and the New England Surgical 
Society have organized for the purpose of certify- 
iag as to the qualifications of surgeons throughout 
the country. 

The first examination will be held September 
20, 1937. ‘he first part of the examination will 
be written; part two, clinical, bedside and practical. 

Many of the details of the organization of the 
Board, and some of the data are in the office of 
the Journal. Requests for booklets of information, 
application blanks, and other information should 
be addressed to the Secretary—Dr. J. Stewart Rod- 
man, 225 South 15 Street, Philadelphia, Pennsyl- 
vania. 


NEWS ITEMS 
Dr. H. W. Kostmayer, Dean of the Graduate 
School of Medicine, The Tulane University of 
Louisiana, addressed the meeting of the Missis- 
sippi State Medical Association at Meridian, Miss., 


May 13, 1937, on “Postgraduate Medical Educa- 
tion.” 
Prof. F. E. LeJeune of jthe faculty of the 


Graduate School of Medicine, The Tulane Univer- 
sity of Louisiana, was guest speaker at the meet- 
ing of the State Medical Association of Texas, 
held in Fort Worth, May 10 to 13, 1937. 


There is an excellent opening for a young man 
completing his internship who would be _ inter- 
ested primarily in internal medicine. Details may 
be obtained from the office of the Journal. 


The American Association for the Study of 
Goiter will hold its annual meeting in Detroit, 
Michigan, on June 14-16, 1937. The headquarters 
will be at the Book-Cadillac Hotel. 


The International Health Congress will be held 
in New York during the World’s Fair in 1939. 


VOLUNTARY HOSPITAL INSURANCE PLANS 
APPROACH 1,000,000 MEMBERS 
Voluntary hospital insurance plans, by which 
workers and their families budget their hospital 
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bills through monthly payments equal to two or 
three cents a day, reported an enrollment of ap- 
proximately 900,000 subscribers April 1, 1937, ac- 
cording to a bulletin issued by C, Rufus Rorem, 
Director of the Committee on Hospital Service, 
American Hospital Association, Chicago. This is 
to be compared with an estimated enrollment of 
300,000 persons a year ago. 

The membership is distributed among 75 dif- 
ferent organizations in various parts of the United 
States, including New York ‘City, Washington, 
D. C., Chicago, Cleveland, Minneapolis, St. Paul, 
New Orleans, Sacramento, Buffalo, Rochester, N. 
Y., Syracuse, Newark, Dallas, Houston, as well as 
smaller communities in the southern and western 
states. 





INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, epidemiologist for the State of 
Louisiana, has furnished us with the weekly mor- 
bidity reports for the state, which contain the 
following summarized information: For the fif- 
teenth week of the year, ending April 17, the fol- 
lowing diseases were reported in double figures: 
Fifty-four cases of syphilis, 32 of pneumonia, 27 of 
pulmonary tuberculosis, 26 of influenza, 18 each 
of cancer and gonorrhea, 13 each of diphtheria and 
typhoid fever, 12 each of malaria and scarlet 
fever, 11 of chickenpox and 10 of whooping cough. 
The typhoid fever cases this week were scattered 
widely throughout the state. A case of tularemia 
was reported from Terrebonne Parish. For the 
week ending April 24, the number of cases of 
pneumonia reported jumped to 75. Most of the 
other diseases decreased in incidence, with the 
exception of whooping cough. Other diseases in 
double figures included 27 cases of syphilis, 23 each 
of pulmonary tuberculosis and hookworm, 22 of 
gonorrhea, 20 of malaria, 18 of influenza, 16 of 
cancer, 15 of diphtheria and 13 of scarlet fever. In 
this week there were reported 5 cases of cere- 
brospinal meningitis, 2 cases of undulant fever and 
1 of tularemia. For the week ending May 1, 
syphilis increased to 53 cases; pneumonia fell to 
50, but influenza jumped to 63. More cases of 
gonorrhea were reported this week, 46 in all. Like- 
wise, 15 more cases of pulmonary tuberculosis 
were reported than the previous week (38). There 
were also reported 25 cases of whooping cough, 22 
of cancer, 17 of scarlet fever, 16 of malaria and 15 
of diphtheria. Of the unusual diseases, a case of 
poliomyelitis was reported from St. Helena Parish. 
During the week ending May 8, there were 66 
cases of pulmonary tuberculosis reported to the 
Bureau of Epidemiology, a very considerable in- 
crease in the figure usually reported for this dis- 
ease. There were also listed 64 cases of syphilis, 
45 of pneumonia, 29 of hookworm, 23 of malaria, 
22 of scarlet fever, 18 of gonorrhea, 17 of cancer, 
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16 of influenza and 14 of diphtheria. Of the rare 
diseases, another case of poliomyelitis was reported 
from St. Helena. A case of anthrax was discov- 
ered in St. Landry Parish and one of undulant 
fever in Orleans. 





HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
reports that for the week ending April 10, there 
were 168 deaths in the city of New Orleans, divided 
97 white and 71 negro. This was a slight increase 
over the preceding week. There were 19 deaths 
under one year of age. For the following week, 
ending April 17, the total deaths fell to 156, of 
which 91 were white and 65 negro. The infant 
deaths were only 14. For the next week, that of 
April 24, the deaths had gone back to the figures 
of two weeks previous, being 168 as a result of 
83 deaths in the white race, whereas the figures 
for the negro race were materially increased to 85. 
There were 16 deaths in infants. For the week 
ending May 1, there was a sharp decline in the 
total deaths listed. Of the 143 deaths reported, 91 
were white and 52 negro. There were 8 deaths 
this week in infants. There was still more re- 
duction for the week ending May 8, when 123 
deaths were put on the books of the Bureau of 
Census. The white population died to the extent 
of 71 and the negro to 52. Infant deaths were 15 
in number. 





WOMAN’S AUXILIARY 
Louisiana State Medical Society 


Convention News 


The Woman’s Auxiliary to the Louisiana State 
Medical Society met in Monroe, April 27 and 28, 
with a total registration of 135. Headquarters for 
this meeting were in the Virginia Hotel where the 
Pre-Convention Executive Board meeting was held 
at 10:30 a. m., April 27, with Mrs. Frederick G. 
Ellis, First Vice-President, presiding in the sapb- 
sence of Mrs. Vaughan due to illness. 

Following this meeting, there was a very de- 
lightful luncheon in the Crystal Room of the hotel. 
The group was addressed by Dr. Hiram W. Kost- 
mayer, President of the State Society, and Dr. 
Charles M. Horton, President-elect. 

Later in the afternoon the guests were taken on 
several yachts for a r:de on the beautiful Ouachita 
River. A stop was made at “The Pines,” the new 
tuberculosis home being built on top of the hill 
overlooking the river. After a trip through the 
buildings, refreshments were served under the pine 
trees by the young daughters of the ho..oss Aux- 
iliary. The music by the colored orchesira lent 
a very colorful air of southern hospitality to this 
very delightful occasion. 

At night, the President’s Reception and dance 
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following, gave opportunity again to enjoy the 
warmth and sincerity of the hostess Auxiliary. 

On Wednesday, the General Meeting of the Aux- 
iliary was held at 9:00 a. m. in the Crystal Room 
of the hotel, Mrs. Ellis again presiding. The usual 
routine reports were read, accepted and filed. Mrs. 
Arthur Herold of Shreveport read an interesting 
report from the Southern Medical Association, of 
which the two outstanding features are that dues 
by the State Auxiliaries to the Southern Medical 
have been discontinued and membership to the 
Southern Medical is now open to wives, mothers 
and daughters of doctors. 

The new officers for 1937-38 were then elected 
as follows: 

President-elect, Mrs. Frederick G. Ellis, Shreve- 
port. 

First Vice-President, 
Monroe. 

Second Vice-President, Mrs. Walter Moss, Lake 
Charles. 

Third Vice-President, 
New Orleans. 

Fourth Vice-President, 
Homer. 

Recording Secretary, Mrs. William B. Heidorn, 
Shreveport. 

Treasurer, Mrs. Cassius L. Peacock, New Orleans. 

Parliamentarian, Mrs. John T. Crebbin, Shreve- 
port. 

Corresponding Secretary, Mrs. Aynaud F. Hebert, 
New Orleans. 

Mrs. George D. Feldner, the new President was 
then introduced by Mrs. Ellis and took over the 
chair. 

This meeting was followed by a luncheon on the 
roof of the Virginia Hotel. On entering the room, 
one was held fairly speechless by the dazzling array 
of gorgeous spring flowers that were so artistic- 
ally arranged in decorating the tables. A very 
delightful musical program was rendered which 
included numbers by two of Monroe’s most charm- 
ing old ladies. This was climaxed by the entrance 
of “Abbie LaBiche” in the person of Mrs. Blanche 
A. Olivier, who kept the group in a state of 
hilarity. 


Mrs. Joseph P. Brown, 


Mrs. Robert Bernhard, 


Mrs. E. A. Campbell, 


The cordial welcome and friendliness of the 
Ouachita Auxiliary, and the sincerity and charm of 
the hospitality extended by everyone of the Aux- 
iliary Members will miake this meeting one long to 
be remembered. 

Mrs. Lucian W. Alexander, Chairman, 
Press and Publicity. 





CADDO PARISH 
The Auxiliary to the Shreveport Medical Society 
held its regular meeting April 14 at the Shrine 
Hospital on Samford Avenue. A tour of the Hos- 
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pital preceded a most enlightening and enjoyable 
talk by Dr. A. A. Durham on the history and 
deve'opment of the many Shrine Hospitals over 
the United States and Canada. 
Mrs. W. R. Mathews, 
Publicity Cha rman. 





JEFFERSON DAVIS PARISH 

The May meeting of the Woman’s Auxiliary to 
the Jefferson Davis Parish Medical Society was 
held in Welsh at the home of Mrs. R. R. Arce- 
neaux. 

After the business meeting a social hour was 
enjoyed during which time Claude Martn, Jr., 
played two viclin numbers accompanied at the 
piano by his mother. 

There will be no meetings of the Auxiliary dur- 
ing the summer months. 

The October meeting will be held in Jennings at 
the home of Mrs. F. W. Harrell. 

Mrs. Claude A. Martin, 
Public:‘ty Chairman. 





ORLEANS PARISH 
The Woman’s Auxilicry to the Orleans Parish 


Book Reviews 


Medical Society held the last meeting of the season 
on May 12 at the Orleans Club. It was an inter- 
esting affair well attended by members and their 
guests. 


Dr. Alton Ochsner, Professor of Surgery, Tulane, 
gave an enlightening discussion of the sgns and 
symptoms of cancer, a subject which is being given 
special consideration by the Medical Society, dur- 
ing Longer Life Week. 


The moving pictures taken of the Auxiliary 
act.vities for the year, which were shown at the 
state meeting in Monroe, were also enjoyed at this 
time. It was great fun to see your friends on the 
screen, particularly those taken in color of the 
doctors party. 


During the business meeting an election of 
officers for the coming year was held. 

Afver the annual reports were read and approved, 
we again realized that a busy and successful year 
had come to a clcse, under the delightfully can- 
able leadership of our president, Mrs. W. P. 
Gardiner. 

Mrs. Edgar Burns, 
Public ty Chairman. 





BOOK 


Management of Obstetric Difficulties: By Paul 
Titus, M. D. St. Louis, C. V. Mosby, 1937 
pp. 879. Price $8.50. 


This is a most excellent work, setting forth the 
author’s views on the management of obstetrical 
difficulties, His methods are in accord with the 
best of present day obstetrical practices. 

The reviewer cannot, of course, cover all points 
of interest in the buvok, but desires to call atten- 
tion to certain ones. He agrees with the view 
that curettage is unnecessary and dangerous in 
the treatment of incomplete abortion. He also 
agrees with the author’s conception of the test 
of labor in contracted pelvis, which is a more 
reasonable one than that usually set forth in the 
text books. The induction of premature labor in 
contracted pelvis is very properly condemned. 

The author prefers the low to the classical 
cesarean section, which is in line with the opin- 
ions of most obstetricians. A few still hold the 


contrary view, but their numbers are gradually 
decreasing. 
It is interesting to note that the author has 


receded somewhat from his opposition to the ad- 
dition of insulin when using glucose for the treat- 
ment of hyperemis gravidarum. He now feels 
that it is of value in certain cases, as has been 
held by Thalhimer for some years, 

It would be of advantage, in the reviewer’s 
opinion, to devote more attention to the use of 
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the roentgen ray in the study of contracted pelvis. 
Methods that have been developed in the past few 
years are of great value in the study of this 
complication, particularly in cases of the border- 
line type. Roentgen ray studies can often be of 
great service in determining the method of treat- 
ment. 


Some examples of lack of clarity and ambigu- 
ous statements are to be noted. Thus, in the 
chapter on abortion, there is no separation be- 
tween the topics of inevitable and threatened 
abortion. This should be done by the use of a 
proper subtitle. Also on page 293 is found the 
following sentence, which is susceptible of im- 
provement: “(1) that the chorion laeve might 
fail to atrophy when differentiated from the 
chorion frondosum, and continue to grow over 
the decidua capsularis extending over or around 
the internal os, finally cleaving to the reflexa or 
decidua capsularis with the decidua vera”. Again 
on page 473 appears this statement “I am unable 
to agree with the general teaching that the loca- 
tion of fetal heart sounds gives anything mores 
than the most meager information regarding 
presentation or variety of position.” The meaning 
of this sentence is at variance with the view the 
author wishes to express, which is set forth on 
the next page, as follows: “The physician who 
depends upon the location of fetal heart sounds 
as being anything more than a suggestive diag- 
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nostic point will be led astray frequently in his 
diagnoses.” 

There may be other points upon which indi- 
vidual opinion may differ, but on the whole it 
can be said that this is a most useful work, and 
a very well balanced one. The general typography 
of the book is most satisfactory, and the author 
is to be commended for the excellence of the illus- 
trations. 

E. L. Kine, M. D. 





Neuro-Anatomy: By Albert Kuntz, Ph. D., M. D. 
2d ed. Philadelphia, Lea & Febiger, 1936. pp. 
519. Price $6.00 

The second edition of this excellent textbook of 

neuro-anatomy has been considerably revised ani 
several new chapters have been added, The plan 
of the book is first to discuss the nervous system 
as a whole, the topography and the simpler reflex 
and integrating mechanisms, and subsequently to 
give in minute detail the structure and intricate 
interrelationships of the component parts. The 
opening chapter, which deals with the evolution 
and comparative anatomy of the nervous system, 
introduces this complex subject in a way which 
enables the student to orient himself, The author's 
descriptions are detailed yet concise, correlating 
structure and function wherever possible, thus 
facilitating comprehension and retention of ma- 
terial. An interesting feature of the text and one 
helpful to the service is the summary at the end 
of each chapter of the salient facts which have 
been brought out. This book contains numerous 
illustrations culled from many _ sources, which 
elucidate and simplify the anatomical descriptions. 
A bibliography is appended to each chapter which 
will be useful to the reader who wishes to study 
the subject in more detail. The discussion of the 
conduction pathways is especially noteworthy, in- 
cluding all possible interconnections and function- 
al relationships. The cerebral cortex is discussed 
from a phylogenetic, cyto-architectural and func- 
tional standpoint. The chapter on the autonomic 
nervous system is an excellent short summary of 
the subject. An outline of laboratory work has 
been included in the last portion of the text which 
should prove a useful addition in teaching. 


This book is highly recommended not only to 
teachers and medical students but to practitioners 
who are interested in neurology and who need 
an accurate reference on this intricate subject. 

G. A. Go_psmiTH, M. D. 


Bewildered Patient: By Marian Staats Newcom- 
er, M. D. Boston, Hale, Cushman & Flint, 
1936. pp. 323. Price $1.75. 

In the hurried performance of his daily routine, 
the doctor does not pause to appreciate or at- 


tempt to understand the many unasked questions 
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which perplex his patients. Dr. Newcomer has 
attempted in this book to picture some of the 
problems which relate to the bewildered patient 
and the counseling physician, 

The introductory chapters, covering immunology, 
the early development of bacteriology and the 
discovery of the vitamins, should keenly interest 
the layman. The elementary principles of nutri- 
tion and reproduction are presented. With respect 
to the former, we believe that Dr. Newcomer in- 
cludes information beyond the need or compre- 
hension of the average patient. 

The economic aspect of medicine is not neglect- 
ed. The author attempts to point out to the 
reader the scope of his physician’s services. The 
physician is pictured as a guardian of the family 
health and not as a dispenser of pills. 

In addition to the purpose of educating the 
patient, we gather that the author purposely in- 
tended that we, as physicians also, view ourselves 
from the other side of the fence, placing ourselves 
in a position to see the patient’s problems. This 
book is a reminder that our medical vocabulary 
must be simplified when we explain that infor- 
mation necessary for the intelligent execution of 
any plan of treatment, 

Every doctor can safely recommend this book 
to his patients, and even he may profit by read- 
ing a few chapters. 

Rutu SHUSHAN AND Morris SHUSHAN, M. D. 





Papers of Charles V. Chapin, M. D.: A Review 
of Public Health Realities. New York. The 
Commonwealth Fund, 1934. pp. 244. Price 
$1.50. 

This interesting and instructive volume pre- 


sents a collection of sixteen of the numerous 
papers written by Dr. Chapin during the 48 years 
he served the City of Providence as its Superin- 
tendent of Health. 

The brief biographical sketch by Dr. C. L. 
Scamman paints a picture of the true pioneer, in 
a branch of medical endeavor which was practi- 
cally non-existent when, as a medical student Dr. 
Chapin first became interested, and in which field 
he served capably and brilliantly for fifty years. 
In this group of essays we glimpse the long and 
difficult struggle that made _ possible the slow 
evolution of Public Health Work from compulsory 
measures in isolated instances, diseases, and com- 
munities, to community education and instruc- 
tion; from isolation and quarantine as methods 
of disease control, to a fundamental attack on 
causative agents of disease; from merely treating 
the sick, to preventive medicine; in a word, the 
development of the modern conception of public 
health, 

The first group of essays deals with the prob- 
lems of public health administration, and em- 
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phasizes the importance of considering each com- 
munity as an individual problem of its health of- 
ficers, and the necessity for affording the com- 
munity the maximum health protection on its 
health investment. 

The second group of essays, devoted to the con- 
trol of communicable diseases, advocates the 
abandonment of measures, such routine as termi- 
nal disinfection, based on theories which have 
been discarded. Dr. Chapin stated that people, 
not things, spread disease, and offered as a sub- 
stitution for fumigation, the more rational mea- 
sures of careful aseptic nursing, concurrent selec- 
tive disinfection, isolation (wherever practical) 
in hospitals or homes, the search for carriers, the 
reporting and recording of cases, and the educa- 
tion of the public in personal cleanliness. 

The third group, dealing with epidemiology and 
vital statistics, recommends the application of 
the quantitative measures of the scientist and 
statistician in epidemiological work if we are to 
evaluate correctly the accumulated data, and 
points out the benefits, both in efficiency and 
economy, to be derived from this method of ad- 
ministration in public health work. 


This book presents a record of past progress, 
and offers many suggestions and permanent prin- 
ciples for the practice of preventive medicine in 
the future, as observed in a critical and analyti- 
eal manner, by a truly great and competent work- 
er in this field during the period of its birth and 
development. 

G. von LANGERMANN, M. D. 





The Fundamentals of Electrocardiographic In- 
terpretation: By J. Bailey Carter, M. D. 
Springfield, Ill., Chas. C. Thomas Co., 1937. 
pp. 326. Price $3.50. 


The author states that this is not a report of 


research, no new facts are to be discussed. It is 
a book intended for the beginner. He has drawn 
from the work of many. The book contains 


thirty-three chapters, some of 
short. 


which are very 


The value of the electrocardiogram in clinical 
practice, physiological basis oof electrocardio- 
graphy, the process of electrocardiography, arte- 
facts and their origins, origin and action of heart 
currents and technic are discussed in the first 
part of the book. 


The description of the waves of the normal 
electrocardiogram and individual wave changes 
follows. 

The arrhythmias, disturbance of conduction, 
coronary occlusion and other conditions that 


change the electrocardiogram, such as digitalis 
and various clinical conditions are discussed in 
some of the following chapters. He uses the old 
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nomenclature in the description of bundle branch 
block and ventricular premature beats. 

There are twenty-five case histories with ac- 
companying electrocardiograms. There is an ap- 
pendix on the significance of electrical deflec- 
tions, standardization electrode application; a 
glossary of eight pages tnat may be of some as- 
sistance to a beginner, and a_ bibliography of 
seventy pages. 

Numerous illustrations are given of electrocardi- 
ograms, most of them good, However, there would 
possibly be a difference of opinion in the interpre- 
tation of an occasional one. 

The beginner can find much in this book to 
help him. 

J. M. BAmsBer, M. D. 





Synopsis of Ano-Rectal Diseases: By Louis J. 
Hirschman. St, Louis, C. V. Mosby Co., 1937. 
pp. 288. Price $3.50 

This small compendium of approximately 275 
pages is the result of the author’s attempt to 
“bring before the medical student, as well as the 
general practitioner, a small condensed work on 
the diagnosis and treatment of the commoner 
diseases of the anus and rectum”. 

Characteristically in efforts of this kind, the 
resultant volume has a definitely limited appeal. 
Its careful perusal by the specialist in that par- 
ticular field is obviously superfluous; its paucity 
of details makes its usefulness to the surgeon and 
internist extremely limited; and to the general 
practitioner and medical student it can serve lit- 
tle more than as a guide or outline to the con- 
ditions. To this weakness, this book is no ex- 
ception. 

The early chapters dealing with the anatomy 
of the anal canal and rectum, examinations an‘ 
preparation of the patient, ani symptoms which 
should call attention to the rectum are instruc- 
tive condensations of these subjects. Especial ap- 
probation is due the commendable and instructive 
section devoted to the preparation and examina- 
tion of the patient. 

The advocacy of icthyol in the treatment of anal 
fissure and acute and chronic proctitis is some- 
what surprising. There is no mention made of 
the management of imperforation of the anal 
canal and rectum. 

The profuse illustrations consisting of fairly 
good drawings and excellent photographs are 
pertinent and help clarify the text. 

MIcHAEL DEBAKEY, M. D. 





Physical Therapeutic Methods in Otolaryngology: 

By Abraham R. Hollender, M. D., F. A. C. S. 

St, Louis, C. V. Mosby Co., 1937. pp. 442, 
Price $5.00. 

This volume represents a comprehensive review 





















and clinical evaluation of all physical therapeutic 
methods indicated in the practice of otolaryngology. 

Sufficient space is devoted to fundamentals to 
insure correct employment of the various thera- 


peutic aids. Clinical problems encountered in 
daily work are discussed in detail, and the method 
of approach outlined. 

Much knowledge and information is gained by 
a careful review of this book. It readily assures 
the best results in the use of physical agents as 
applied to otolaryngology. 

F. E. LEJEUNE, M. D. 





Principles and Foibles of Cancer Research in Re 
gard to Etiology and Nature: By William 


Rienhoff, Sr., M. D., F. A. C, S. Baltimore, 
Waverley Press, 1936. pp. 200. 
Paraphrasing my impression of Dr. William 


Rienhoff’s discussion of the etiology and nature 
of cancer: 

In this rather deep but thorough review of 
cancer, which has to do primarily with its 
etiology, I was able to gain much insight into the 
dark but infant field of cancer. 

It is my impression that Dr. Rienhoff had for 
his purpose a thorough review of the numerous 
theories for the cause of cancer when he wrote 
the Principles and Foibles of Cancer Research. 

There are almost as many theories of the cause 
of cancer as there were about the cause of di- 
seases and maladies in the olden days of witch- 
craft but very few evident facts have yet been 
set forth and corroborated on the subject. When 
we are able to conceive a paramount problem, 
such as time and space since the beginning of 
the world, then we will have a comparison of the 
problem of cancer and the knowledge consumed in 
solving such a problem. 


“Just as the color of one’s eyes and the shap2 
of one’s nose is controlled by the genes and 
chromosomes of heredity so also are the promo- 
tion and function of all the ductless glands of 
one’s body which not only have to do with con- 
trolling one’s personality but the tendency of one’s 
body to contract certain diseases more readily 
than others and likewise to develop cancer.” 


God Almighty, our maker and originator of the 
world and all its beings, did not intend for the 
human mind to be able to conceive of all the 
problems in its making, neither did He intend 
for us to be able to conceive of all the causes for 
diseases and existence. If such were humanly 
possible we would then live forever in a land of 
bliss where there would be no diseases, suffering 
or senility in old age. 

All these remarks are not set forth by me with 
the purpose in mind of discouraging the study 
of cancer, but with the purpose of assimilatiny 
a thought which will attempt to include the 
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theories of all and not to discredit the most in- 
finite theories of any, 

The finder of the cause of cancer will not be 
as the finder of a nugget of gold but as numerous 
particles of sand which when taken together con- 
stitute one big mass of earth. 

G. Barnes, M. D. 





Essentials of Electrocardiography: By Richard 
Ashman, (Ph. D. and Edgar Hull, M. D. New 
York, The Macmillan Co., 1937. pp, 212. 
Price $3.50. 

The first chapter of this book is devoted to the 
measurement of the electrocardiogram and a dis- 
cussion of artefacts, their source and recognition, 
which is very important in the proper interpreta- 
tion of electrocardiograms. 

Chapter two deals with the physiological and 
physical bases of the electrocardiogram, which is 
dé:cribed both in figure and in text in such a way 
that enabies one to get a good idea of this phase 
of the subject. 

The normal human electrocardiogram 
changes produced by disease, is discussed in 
chapters three and four. The different waves of 
the electrocardiogram are described and illustrat- 
ed. A clinical diagnosis is given under each 
illustration and the electrocardiogram described 
in detail. 

One hundred controls were studied as to. the 
average P. R. and Q. R. S. intervals at different 
ages and different heart rates. The authors be- 
lieve the P wave deserves more attention than it 
usually receives, and it is believed that this will 
prove to be true. 


and 


The authors follow Lewis’ definition of the 
waves composing the Q. R. S. In other words 
the initial deflection of the Q. R. S, which is di- 
rected downward is a Q. wave. An initial de- 
flection which is upward or an upward deflection 
which is preceded by a Q. wave is an R. wave. A 
downward deflection which follows an R. wave 
is an S. wave. This is the easiest and best pro- 
cedure at this time, notwithstanding the diffi- 
culty in naming some upward deflections that fol- 
low the S. wave. However, when the amplitude 
is low, we speak of M. and W. or simply splintered 
Q. R. S. complexes. 


A good description is given of bundle branch 
block, both pathological and functional. They call 
attention to electrocardiograms with an S wave in 
all leads, with a relative low A one, the S wave 
being equal to or greater than the R waves in 
leads two and three and frequently in lead one 
that occurs in people with apparently no heart 
disease. 

The reviewer has been impressed with the fre- 
quency of symptoms of neurocirculatory asthenia 
in people showing this type of curve; however, no 
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definite evidence of heart disease can be made oul. 


In discussing the T wave, they call attention to 
the point emphasized by Wilson and his co-work- 


ers. That is, that abnormal T wave inversion in 
the presence of Q. R. S. complexes, which are not 
abnormally high or wide, is due to the factors 
that have affected the myocardium, while T wave 


changes, associated with increased area of the 
Q. R. S., are not directly due to myocardial di- 
sease. This is important to remember and is 


frequently overlooked. 


In chapters five and six they discuss the 
electrocardiogram in diseases of the heart and 
rightly call attention to the fact that it is only 
a part of the examination and has to be taken 
with the entire clinical picture. This holds good 
for diagnosis and prognosis. One may say that 
the electrocardiogram is of less ve'ue in prognosis 
than it is in diagnosis and the prognosis depends 
more on the clinical picture. On page 103 are 
two illustrations of curves showing the changes 
that occur in rheumatic fever. In such cases 
such changes may be the only clue to the diagno- 
sis, 

The electrocardiogram in syphilitic heart disease, 
arteriosclerotic heart disease, coronary throm- 
bosis, hypertensive heart disease, congenital de- 
velopment defects is well handled in these same 
chapters. 

Chapters seven and eight are devoted to the 
cardiac mechanism. At the beginning they stress 
the importance of the identification of the P 
wave in the interpretation of disturbances. Vari- 
ous. kinds of premature beats, paroxysmal tachy- 
cardia, heart block, auricular flutter, interference 
dissociation, aberration due to refractory period 
variation are well described in these two chapters. 

There is an appendix with a list of electrocardi- 
ographic signs with normal limits of duration, 
amplitude or other characteristics. A chart for 
finding electric axes, tables showing upper limits 
of the P. R. intervals and other interesting tables 
are given. 

One can without hesitation recommend this 
book to anyone interested in electrocardiography. 

J. M. Bamber, M. D. 
Bright's Disease and Arterial Hypertension: By 
Willard J. Stone, B. Se., M. D., F. A, C. P. 
Philadelphia, W. B. Saunders Co., 1936. pp. 
352. Price $5.00. 

Presented in an attractive form, well written 
and based upon very large experience, this book 
on diseases of the kidney deserves more extended 
comment than can be given in the limited space 
of a book review. The author first presents the 
historical sequences of the development of the 
present day knowledge 
then gives some of the 


of Bright's disease. He 
various classifications of 
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kidney disease and discusses these classifications; 
then, unfortunately, he adds a new classification 
to the already large number that tend to cloud 
the undertanding and obscure the terminology of 
Bright’s disease. The following three chapters 
have to do with physiology and pathologic physio- 
logy; they are excellent. Further space is al- 
lotted to tests for kidney function, to acidosis and 
alkalosis and to uremia. It would add to the 
value of the volume were uremia discussed a bit 
more fully, critically and completely than it is. 
The last few chapters have to do with the several 
types of Bright’s disease, according to the author’s 
classification, and the final chapter contains 
autopsy abstracts, very brief, succinct, but contain- 
ing the important clinical and pathologic features. 
The reviewer feels that Dr. Stone has made a real 
contribution to the extremely important condi- 
tion, Bright’s disease, but he is not quite so sure 
that the author has done very much to further 
the systematic study of arterial hypertension, ex- 
cept in so far as its physiologic disturbances are 
associated with the pathologic-physiologic § dis- 
turbances of kidney disease. 
J. H, Musser, M. D. 





Abnormal Personality and Time: _By Nathan 
Israeli, Ph. D. New York, The Science Press 
Printing Co., 1936. pp. 122. Price $2.50, 
This small volume of about 125 pages is largely 

a result of studies of the time element in rela- 
tion to human behavior carried on during the 
last eight years by Dr. Nathan Israeli. There is 
shown by many case histories how people suffer- 
ing from various psychotic disorders, as dementia 
precox, paranoia, and senile psychoses, are moti- 
vated by their notion of time. 

The thesis is well written and the description of 
the mental disturbances are clear and not burd- 
ened with too much that is not necessary. This 
book will prove very interesting and stimulating, 
and it indicates new approaches to the study o? 
normal as well as abnormal personality reactions. 

C. S. Hotsroox, M. D. 





Atias of Congenital Heart Disease: By Maude E. 
Abbott, M. D., F. R. C. P. 1st edition. 62 pages 
with 26 plates embodying over 200 illustra- 
tions. The American Heart Association, New 
York, 1936. Cloth, $5.50. 

The arrangement of this unique volume is 
designed to present in atlas form the material col- 
lected by Dr. Abbott for her monumental museum 
of specimens showing the relationship between 
the comparative or developmental anatomy of the 
heart and congenital cardiac anomalies. In a 
distinctive manner the excellent illustrations are 
grouped according to type of anomaly, Facing each 
large, full-page plate is a general discussion of 














the type and a brief though quite complete notes 


describing each heart illustrated. The sequence 
of the specimens is according to a carefully plan- 
ned outline. In Part I, the development of the 
reptilian and mammalian heart is traced accord- 
ing to the most accepted theories of embryology. 
In addition, the comparative anatomy of the 
fish, amphibian and reptilian hearts is presented 
in detail to show the amazing similarity between 
many bizarre cardiac anomalies and the normal 
hearts of lower vertebrates. The teleological 
theory of Spitzer, which, with startling simplic- 
ity, ascribes the cause of many cardiac defects to 
incomplete torsion of the divided bulbus cordis, i3 
accepted by Dr. Abbott as being by far the best 
explanation we have at present, especially for 
transposed vessels or valvular stenosis. 


In Part II, the writer outlines her “clinical 
classification of congenital heart disease,” which 
has been quoted frequently since it first appeare:l 
in Osler’s “System of Modern Medicine” in 1908. 
Then, 412 cases of congenital heart disease col- 
lected from the literature were studied statistical- 
ly. In the present volume this collection has been 
enlarged to over 1000 cases, some of which have 
never been published before. The most illustra- 
tive examples of each form of anomaly are de- 
scribed in abstract with drawings or photographs, 
so that a reader may rapidly classify almost any 
anomalous heart encountered. In the genera! 
discussion of each form, she has compared the 
various important reported cases, suggested the 
teleological explanation of their origins, and listed 
valuable additional references. The main head- 
ings of her classification are: Group I: Acyanotic 
cases, in which there is no abnormal communica- 
tion between arterial and venous channels. Group 
II: Cyanose tardive, including cases of arterial- 
venous shunt with terminal reversal of flow. 
Group III: Cyanotic cases, in which there is a 
permanent venous-arterial shunt or _ retardation 
of flow. There is a large chart (reproduced from 
an earlier monograph) with statistical analysis 
of the 1000 cases according to the individual de- 
fects, clinical signs and symptoms, age, sex and 
so on. In such a chart, one would desire statis- 
tics concerning the common associations of defects, 
such as in the tetralogy of Fallot. 

The atlas is to be followed by a much larger 
volume on congenital heart disease which the 
author has under preparation. Certainly there is 
no one as capable as Dr. Abbott of such a task. 
Fired by a spark of enthusiasm from Osler, whom 
she succeeded as curator of the McGill Museum, 
she has made the subject one of “such general and 
widespread interest that we no longer regard it 
with either disdain or awe as a mystery for the 
autopsy table alone to discover or to solve.’ In 
the foreword by P. D. White and in the introduc- 
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tion by the author, there is an interesting resume 
of the development of Dr. Abbott’s lifelong in- 
vestigation of this specialized field of medicine. 
The frontispiece shows portraits of five scientists 
who have made notable advances 
edge of congenital heart disease. These are Senac, 
Morgagni, Peacock, Rokitansky, and Keith. In 
any other volume on this subject, certainly «a 
large-sized portrait of the modest Dr. Abbott 
should be included, 


in our knowl- 


The clinical significance of congenital cardiac 
anomalies depends upon the pathological physio- 
logy of the altered circulation as induced by the 
defect. Some defects produce of themselves no 
signs or symptoms, but are of serious import be- 
cause of their association with such dangerous 
Sequelae as endocarditis lenta or dissecting 
aneurysms. Because of the value of detailed 
acquaintance with the subject to _ internists, 
pediatricians, anatomists and _ pathologists, Dr. 
Abbot’s “Atlas of Congenital Cardiac Disease” 
merits a wide circulation. 


JOSEPH THOMAS Roserts, M. D. 





Social Case Recording: By Gordon Hamilton. New 


York. Published for the New York School of 
Social Work by Columbia University Press, 
1936. pp. 190. Price $2.50. 


“Social Case Recording’’ fills a long felt need 
in the social work field. The emphasis is on se- 
lection, evaluation and diagnostic thinking. Miss 
Hamilton says, “The case worker has to resist 
alike the temptation to arbitrary over-simplifica- 
tion and useless qualification. All diagnostic ef- 
forts, or treatment evaluation are extraordinarily 
complicated, tentative and flexible, and is under- 
stood as such by the well trained reader or writer 
of records. The difficulty is not in recording 
clearly but in learning to think clearly, and no 
record can be said to be professional until our 
fragmentary and imperfect diagnostic thinking is 
included.” Again “To repeat, there is no such 
thing as a model or pattern record, and in the 
professional record skill in practice and skill in 
recording are so closely interdependent as to be 
almost indistinguishable. The best 
tain not only objective facts, events, and _ be- 
havior but are purposed to bring out clearly 
diagnostic thinking and treatment as well.” Ex- 
tensive examples of various types of recording are 
quoted from case records, with discussion of their 
strengths and weaknesses as well as the pur- 
poses for which they might be used most effec- 


records con- 


tively. No specific plan or form of recording is 
recommended, the form depending upon appro- 


priateness for the individual case. The material 
is presented in an orderly, interesting fashion, the 
introductory discussion followed by chapters on 
format and structure, the chronological entry and 
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the summary, interpretation or diagnosis and plan 
of treatment, letters and reports, the recording of 
process, style, special problems in recording, spe- 
cial problems in relief recording, with the final 
chapter summing up the material briefly. While 
the book is mainly of interest to social workers, 
the chapter on Special Problems in Recording is 
of particular interest in the medical field. It 
includes a discussion of social recording in the 
unit record and the difficulties encountered in the 
adjustment of the social worker’s emphasis on the 
family group to the medical focus on the indi- 
vidual patient. Miss Hamilton has given us much 
food for thought, so much in fact that one read- 
ing is not enough. This does not mean that the 
book is difficult to read. On the contrary, it is 
done in a readable, interesting style. But this 
small volume contains a wealth of material that 
should be studied, not merely read, to get the 
most out of what it has to offer. 


JULIA MAE MAGRUDER. 


Medical Urology: By Irvin S. Koll, B. S., M, D., 
F. A. C. S. St. Louis, C. V. Mosby Company, 
1937. pp. 431. Price, $5.00. 

This volume of some four hundred pages, is in- 
tended to furnish the general practitioner and 
medical student with a ready reference book for 
the recognition and management of urological dis- 
eases. It is concise and lays emphasis on the de- 
tails of diagnostic treatment, a feature often lack- 
ing in the larger standard textbooks. 

The clinical anatomy of the various sections of 
the genito-urinary tract is included, and this leads 
to a better understanding of much of what is said 
about diagnosis and treatment. The most import- 
ant points in differential diagnosis are presented, 
for the most part, in outline form, making it a 
simple matter to review them whenever desired. 
The last section consists of such an outline, and 
is perhaps the best feature of the book. 

Unfortunately, 
vances 


certain of the most recent ad- 
in urological practice are not included, 
notably, the use of mandelic acid in the treatment 
of urinary infections. Further, it should be re- 
membered that a work of this kind represents only 
the opinions and prejudices of its author and 
cannot, or should not, be taken as final authority 
on any given point. However, it may well serve, 
as its author intended, as a ready source of in- 
formation to aid in the handling of commonplace 
urological diseases. 


W. E. Kirrrepoe, M. D. 
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